i3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEFTEMBER 17, 1997. :
AMOUNT DUE OM OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION QF CORPORATIONS

g3 JAN 16 AN 20

DOCUMENT #

1. Corparalion Namg

F94000004537 (6)
MURO PHARMACEUTICAL, INC.

REINSTATEMENT 997

CCCRETANY OF i
ORI O

Principal Place of Business

830 EAST 8T
TEWKSBURY MA 01876

Mailing Addrass

890 EAST 5T
TEWKSBURY MA 01676

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified 3a. Date of Last Report

08/31/1994 04/02/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 04-2645147 Not Appticable

22]

Suile, Apt. #, #tc. Suite, Apl. #, etc.

27]

$8.75 Additional
Fea Required

(]

B Certificate of Status Desired

23]

City & State City & Stale

28]

6. Elgction Campeign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Feas

Zip Country Zip Country B. This corporation owes or has paid the current vear Inlangible
—2.4—‘ _2—5—| ;;I E] Parsonal Property Tax due Juna 30. Yos [} No
9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 s PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

83

- 84| Cily FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 60? 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

1 am an officer or direclor of the coj
appears in Block 12 or Block 13 if

v

SIALRIAYIIFDE

-ﬂf WP

pr the roceiver of trustec emp
P or an an attachment with

(e g =

* agent la sihar wigh, antd acce gations gf, Soction 607.0505, Florida Slalulenln"“ BURK]
SIGNATURE &7% N SPECIAL ABSEST, A WMY / &’5 '7 7
Signature. lyped o pruled nan of rogistorio agel and itk if appl calle TTINOTE: Regstradd Agont signature raguirec when feinstall DATE
12. OFFICERS AND RDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [+ 21 [ oeLete T1TLE 1 thange [ Adsition
NAME BEHRAKIS, GEORGE D 12 NAME
streeraopaess | 890 EAST SY 1 STREET ADDRESS
CITY-ST-2IF TEWKSBURY MA 01876 14 CITY-§T-2¢
1 D [T DECETE 2UINE || Chanue DAdmuon
E MARKOS.WIW 2.2 NAME -~ "__JI JI }I,,,,l |4]J . 3] . ’
neer anoress | 40 BROAD ST 23 STREET ADDAESS TRV -._|_|1;_}| | n-..| |;_|'._3
CiTy-S1-21P BOSTON MA (2108 2 4CIY-81-1p *N:-,i,*:g.—j:'r_')‘ﬂ £ i T T
TILE )] [J oELETE 31TLE T Cnange Addition
NAME FLOOR, DICK ESQ 2.2 NAME
saeeraponess | EXCHANGE PLACE 3.3 STREET ADDHLSS
£TY-ST-2P BOSTON MA 02109 34.CITY-ST- 2P
TLE [J DELETE 1T [enange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-21P 44 CITY-57- 7P
TME L] pEere 5.1 TILE /}] Change  [] Addition
MAME - 5.2 NAMI ﬂ /
STREET ADDRESS 53 STREFT ATDRESS O/ ’ i ‘7}}
cmy-st-2p * 54 CITY-ST- 2P N //)}/L /6]
TILE ] peLeTE &1 TIILE (el [ Tcnange [ Adstion
NAME 67 NaM[
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 64 CITY-51-7IP
14. 1 do hereby cartily that the information supphed with this ting docs not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlther cerlify that the

infarmation indicated on this annual pepprt or supplomenilal annual report is true and accurate and thal my signature shall have the same legal effect as il mado under oath; thal
M is pport as required by Chaptler 607, Florida Statutes; and that my name
n

ST S/65 D

CR2E034 (4/97)



