FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe -ine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporzlion Name

ROTEX PHARMACEUTICALS, INC.

500145

SUITE F

Principal Place of Business

4506 LB. MCLEQOD RD.

Mailing Address
P.O. BOX 536576

ORLANDO FL 32853

ORLANDO FL 32811-5664

FILED
Apr 29,1999 8:

00 am

ecretary of State

04-29-1999 90013 026 ***]

50.00

AV HmSn MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/31/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-1612137 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. JAditi
e n ure.np 5. Certifc ate of Status Desired J $8.75 Aid.nlonal
;5] E] Fee Recuired
City & Srate City & State 6. Electio1 Campaign Financing - $5.00 t1ay Be
;l EI Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible {
;} l_g\ ;\ !;\ Persor al Property Tax. Oves {ZNg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CORPORATION SERVICE COMPANY
82| Street Acdress (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET ‘ P
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Cade

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registerad agent and titie if applicable. (NOT :: Registered Agent signaturs req. ired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME Dp [J DELETE 11TIMLE [ Change [ Addition
NAME GRIGGS, STEPHEN P 1.2 NAME
stresTaDoRE3S| 4506 L.B. MCLEQD RD, #F 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 14 CITY-ST-ZIP
TINE VP [ DELETE 21TME [IChange  [C] Addition
NAME ZIOMEK, JANET L 22 NAME
sweet ookt ss| 4506 LB. MCLEOD RD., SUITE F 23 STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32811 2. 4CTY-ST.ZP
THLE S ] DELETE 3.1 TILE ™ Change [ Addition
NAME NOVELL, N. SCOTT 32 NAME
sweeTaporess| 4506 L.B. MCLEOD RD., SUITE F 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 34.CITY-8T-2PP
TILE D [] DELETE 41 TILE [IChange  [] Addition
NAME LEVIN, MARC 4 2HAME
streeTapores| 10065 RED RUN BLVD. 43 STREET ADDRESS
crv-st-ze i QWINGS MILLS MD 21117 44 CITY-ST-2IP
TMLE D "] DELETE 51 TME MChange [ Addition
NAME ELKINS, MARSHALL 5.2 NAME
streeT a0oREns| 10065 RED RUN BLVD. 5.3 STREET ADDRESS
| omesrae | OWINGS MILLS MD 21117 s4ciTv-s-2p
E 7] [J DELETE BTTME [JChange L[] Addition
NAME 62 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. 1 hereb cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Tlorida Statutes. t further cartify that the inf srmation
indicate d on this annual reporl or supplemental annual report is true and aceurate and that my signate re shall have the: same legal effect as if made under cath; that | am an
officer ur director of the corporalion of the receivar of trustee empowered Lo « xecute this report as required by Chapte-607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

SIGNATURE: 7KL

; OR DIRECTOR

4\9 \\ Q9 Mo-9y!

-5

SIGNATURE AN PED OR F RINTED NAME OF BIGNING OFFICEF

\n’ ~ oo

P

Date

Daytime Phone #

0106968

CRZED34 (11/98)




