FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1. Pursuant to the provisions of Sechions 6070502 and 6071508, F ianida Slalules, the above-named carporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as reg<slered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE ____ i . . . [

SIgRaILe_ Typir o [ niAd fame of rogitined agent and Wi it oy asie (NOTE Ragslaica AGent signatre reo iros when reinslaling) . DATE
12. QFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PCOO . o [ DELETE 11 TTLE [ Change 11 Addition
NAME RIESENFELD, GAD 1.2 NAME
smeeranoress | @ INNOVATION DRIVE 13 STREET ACDRESS
Ty -§T-2P ALACHUA FL _ 14CITY-ST- 2P
TLE CFO ﬁDEl ETE 21TITLE CFo [ Change &Mdmon
NAME MARK, ALAN 22 NAME Cook , ReBLAT )
sraeeranpress | @ INNOVATION DRIVE 23 5TREE AooRESs | 3 3 woop AVE, SOnTH
CITY-ST-2P ALACHUA FL pacny.stoe | L SECwr, MT OFFI
TITLE D ] DELETE 31 TITLE [T Change LT Addition
HAME PRICE, FREDERIC D 3.2 NAME
sweeraooress | 779 OLD SAWMILL RIVER RD 3.3 STHEET ADDRESS
ITY-ST-2IP TARRYTOWN NY 34, CITY-§T. 2P
LE 1] [T DELETE 41 TILE [T changs 1 Addilion
NAME GRINSTEAD, E. ANDREW M 4.2 NeME
sweeranoress | 620 MEMORIAL DR &3 STREF1 ADDRESS
CITY-T- 2P CAMBRIDGE MA o 44CITY-ST-7P
e 1] 1 oeLETe 5.TITLE [ Thange L] Addition
NAME KNIGHT, STEPHEN C. 5.2 NAME
streeTaporess | ¢+ ROGERS ST § 3 STREET ADORESS
CITY- ST- 2P CAMBRIDGE MA 54 C/TY-ST- 2P
TIME D L] DELETE 6.1 THILE [ Change [T Addition
NAME “LOEB, MARVIN 62 HAME
sweeTaboress | 2801 BARRANCA RD 6 STREEY ADDRESS
CITY-§1-21P IRVINE CA 64TV 572

Qlicin :;upnﬂ{ e with this filing does nol qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
& supplemental annu ropnrl is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an
fjon or theg recoiver rusteo cmpowsred to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

14. | hereby certily that the into
indicated on this annual re;
officer or dirgctor of the car,
Block 12 or Block 131l cha

IS MATIID .,

woon at .|t Aot unt with fu aodress.
1/3 i A0 =2, (99¢ (734 6933524

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I .
A%ORPOT:‘ATION Sandra B. Mortham ay 1 3 1 99 8 8 * O O a’m
NUAL REPORT Secretary of State I’E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DQCUMENT # 856691 (1)
PHARMOS CORPORATION
S AT R0 ARCRAER A
2 INNOVATION DRIVE 2 INNOVATION DRIVE
ALACHUA FL 32815 ALACHUA FL 32815
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1963
2. Pnncipal Placa ol Businoss T 2a. Mailing Address 4. FEI Number Applied For
’_1} -’ 3 f»/ao C{ A Ve, 50‘4.‘!‘!‘1 gﬁl 33 (ﬂ/ﬂﬁ"/ AVE SauT’H 36‘3207413 Not Applicable
EI S;It: ?ié 81017(66 ;l %224‘:":’;, " éé 6. Certiticale of Status Desired O $8§;3755H::32?1na|
City & State 1 City & Slale 8. Elaction Campaign Financing $5.00 May Be
E ;I‘}'Et.z ' N J j LSELinv . NU_ Trust Fund Contribution | Added 10 Faes
Zip | Countey L Country 8. This corporalion owes ar has paid the currenl year |ptapgible
;l 0?? 30 25—| “(E'ﬂ' 291 O ?3 ?}0 —;El Cf Sﬁ Parsonal Praperty Tax due June 30. ] ves Hgo
9. Name and Address of 0urran| Reglstered Agent 10. Name and Address of New Reglsteraed Agent \
RIESENFELD, GAD DR. 81| Name
gflo H“AH':‘.I‘OOS GORPORAHON B2| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 63
' 84| City 85| Zip Code
FL

CR2EQ34 (10/97)



