FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT iz
CORPORATION :
ANMUAL REPORT

1999

Secretery of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # 422045

1. Corporaion Name

PASTEUR SYSTEMS, INC.

Mailing Address

ONE ALHAMBRA PLAZA
SUITE 1000
CORAL GABLES FL 33134

Principal Place of Business

ONE ALHAM3RA PLAZA
SUITE 1000
CORAL GABLES FL 33134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 023 ***150.00

MRS

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed
03/26/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 #10)_5u) |32 Avenvl [ PO 1000 59-1486041 Rot Applicable
ite, At #, elc. Suite, Apt. #, stc. ] it
Suits, A e ute. Ap B 5. Certifcite of Status Desired (] $8'75 A:|q|t|onal
_.Z\. - 200 - - . 2—7[ _— .- - Fae Recuired-— —
City & S ate | City“& State 6. Electio 1 Gampaign Financing O $5.00 rMay Be
23] Moy . FL 28] Moy . FL Trust Fund Contribution Added to Fees
Zip i Country Zip ’ Country 8. This ccrporation owes the current year Intangible
m 33‘33 ia EB% 3 -0 O _@ Personal Property Tax. [Iyes IgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STERNSTENN, GE B ESQ. 82| Streel Acdress (P.O. Box Number is Not Acceptanle)
2 ‘0. Box er is Not Acceptanle
314 NORTH CALHOUN STREET eel Acdress ( ox Num P
TALLAHASSEE FL 32301 83
841 City FL 85| Zip Cide

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, t

he above-named cc rporation submiis this statement for the purpose >f changing its r agistered

office 1 registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of ¢

irectors. | hereby accept the apg ointment as reg stered

agent, | am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.
SIGNATURE —_
Signature, typed or printed na ne of registared agent and bile if applicable (NQT 3 Ragistered Agent signature reqt ired when reinslating) DATE
12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTOF'S IN 12
TITLE PTD [ bELETE 11 THLE 7D K Change [ Addiion
e RIMMER, KENNETH - Rimmaf, kenreHa
sweeraporess| OME ALHAMBRA PLAZA, SUITE 1000 13smeeraooress | $T01 Sw 137 Avewé 5ie 200
CITY-57-2P CORAL GABLES FL 31134 14 GITY-5T-2P iam: . Fl. 33183
TITLE VS J DELETE 21 THLE V'S W Change [ Addilon
NAME ARRINGTON, R.J. 22NAME proagion, R
smeeTaooress| ONE ALHAMBRA PLAZA, SUITE 1000 2asreeeTaconess| 3701 SwW 137 AV enve. Sc x0
“Iemvst.ze | CORALGABLES FLU33134 T “Risamvsie ‘m;:iﬁﬁj‘_;_f-’fﬂ]%'{ - - T
TITLE [] DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
OITY-$T-2P 34.CITY-ST-21P
TILE ] DELETE 41TITLE [McChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
OITy-5T-Z/P 44 CITY-5T-2P
TME (] DELETE 51TIMLE [COcChange [ Addition
NAME 52 NAME
STREET ADORE 35 5.3 STREET ACDRESS
CITY-ST-ZP 54CITY-5T-2P
TMLE [ DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-8T-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ edify that the in ‘ormation
indicat::d on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporasion or the receiver or trustee empowered to :xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:rs in
Block -2 or Block 13 if changeq, or on an attact Sent with an address, with ¢ i other like empowered.

/

SIGNATLIRE AND TYPED QR

SIGNATURE:

o ‘
é'm_éﬁ 71
ZRINTED NAME OF SIGNING OFFICE T OR DIRECTOR

urIDoce

CR2E034 (11/98)

%/f/?—fi

Date Daylime Phone #




