FILED

2005 FOR PROFIT CORPORATION  Jan 31,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 482533 Secretary of State

1. Entity Nams
PVM PHARMACEUTICALS, INC.

Principal Place of Buginess ~ — © Mailing Address

4400 BISCAYNE BOULEVARD - 4400 BISCAYNE BOULEVARD
MIAMI, FL 33137 US MIAMI, FL 33137 US

=~ [ ERUERENEAU R CLARTINIR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s RoETRa TS,

58-1683889 ] Not Applicable

5. Certificate of Status Desirad O $8.75 Additional

..Fea Required

nt 3ty comper s

t. Nams Qnd Add o3 of Gurrent H egl istered Agenl -

400 BISGAYNE BLVD, DO NOT WRITE
MIAMI, FL 33137 "IN THIS SPACE

8. The above named entity submuts this statement for the purposs of changing us ragustered cffice ar reglstered agant or both In the State ot Florida i am familiar wnh and accept
the obligaticns of registerad agent.

SIGNATURE — N — e o : :

Sigralure, typod of printad namo o regislered agonl ard ilie f applicabla. (NCTE. Registared Agen s’grara requlred whin ralnatating) _ DATE

FILE NOWI!l FEE 5 $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, " OFEICERS AND DIRECTORS [
TITLE BPCE — .- — T T Tt -
NAME HSIIAQ, JANE PH.D.
STREET AODRESS | 4400 BISCAYNE BOULEVARD VI
ov-sTze | MIAMS, FL 33137 ., 'Qi "‘USUJB
. - - [12¢ ui. Te-B0072-013 150, U3

TILE VP
NAME BEIER, THOMAS E

STRECT ADDRESS | 4400 BISCAYNE BLVD.
env-srzP | MIAMI FL 33137 _

TMLE D
RAME FLANZRAICH, NEIL

STALET ADDRESS | 4400 BISCAYNE BOULEVARD
owsie | MAMLFL 38137 ] ~_ _ DO NOT WRITE

TME DS - lN THIS SPACE

NAME RUBIN, STEVEN
STREET ADDRESS | 4400 BISCAYNE BOULEVARD
orv-si-ZP | MIAMI FL 33137 N o e -

TMLE T

NAME UPPALURI, RAO

SYREET ADDRESS | 4400 BISCAYNE BLVD.
CITY-5T-ZP MiAMI, FL 33137 - o —— S
e ) . R
NAME MRHA, STEVE

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
CITY-§1-2P MIAMI, FL 33137 . e oy

12. | hereby certify that the infarmation supplied with this nllng does not qualify for the exemption statad in Section 11%2,07(3Xi), Florida Statutes I further certify that the information
indicated on this report or sugplemantal repert is true and accurate and that my signature shall have tha same legal effact as it made under oath; thal [ am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 171 i
changed, or on an attackment with an address, with all other like empowerad.

SIGNATURE: 5 P—f @E\ﬂf\ h R\i\m(\ "fﬁ’] 0{ 308"~ SUS— 09

SIGNATURE AND TYPED QR PAINTED NAME OF SIGKING OFFICER O DIRECTOR Daytimp Prone #




