FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T oy
CORPORATION A%
ANNUAL REPORT

1996

sy o8

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary o' Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000003742 (2)
MEDPHARMA COMPANY, INC.

e
Principal Place of Business

222 LAKEVIEW AVENUE

Mailing Address

222 LAKEVIEW AVENUE

A

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, 1he above-narmed cormioration submits this statement far the purpese of chan
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of drgctors. | hereby accopl the appointment as registered agent. | am
familliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SUITE 1700 SUITE 1700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 5. frats Incornraed or Guaited ] 38 e of Tas Foport
o . 1 08/02/1995 §(25
2. Principat Place of Business ,,2_6‘ Mailing Address 4. FEt{ Number Appled For
[21] 6 N 650595304 | [Notappicabls
Sulte, Apt. #, etc. L Sulte. At # elo. §. Certificate of Status Desired Il $8.75 Adcfifeonal
22 ZT—I Fes Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
@ 2;] Trust Fund Conltribaution Added to Fees
ap Country Zip ~_ Country 8. This corporation has habibty for intangible tax under s 189.032,
:231 . 25 E 30] Fioricka Stalutes K] ves [JNo
________ 9. Name and Address of Current Reglstered Aget [~ """ """ "'y, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM [82] Strec Address (0. Bax Number is Not AcCoplabior
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324 83
EIET T FL 85| 2 Coda

g its registered office

siaNAYURE AND TVP.

Josepd Uizl

NG OFFICER OR DIRECTOR

SIGNATURE _ . . i L i . _ P
Slgnarare, types or printad na‘oe of regetared ageel @ the g e RO Reyiesed Agenl § goature regaimed whoe reeslategt DAl

[ 12, OFFICERS ANDDIRECTORS . 13— 7 "ADDITIONS/CHANGES TG OFFIGERS AND DIREGTGHS IN 12
TILE PD [ GELETE 11 TILE [J Change [ Addition
NAME HORWITZ, DANIEL N 12 NeME
steer aoress | 222 LAKEVIEW AVENUE, STE 1700 13 SIKELY ADDRESS
CITY-51-2IP WEST PALM BEACH FL_ 14CY-51- 70 e
TinE vSD [] DELETE 2 1TIHLE [3 Change  [] Addition
NAME NOONAN, CHARLES T 2 NAME
steeet anoress | 222 LAKEVIEW AVENUE, STE 1700 23 STREET ADDRESS
ciy-sr-2p WEST PALIMBEACHFL. 240TY-5T-20 o
TILE VT [] DELETE 3 1TILE [} Change  [7] Addilion
NAME UBRIZZl. JOSEPH 32 NAME
sreer anoress | 222 LAKEVIEW AVENUE, STE 1700 33 STRIET ADTRESS

|_OTY-51-70 WEST PAIMBEACHFL L AELNV-SCaP |
11LE D (] DELETE 4 1TILE [1 Change  [7] Addilion
NAME LAUER, ELIOT 42 HAME
staeer r00REss | 101 PARK AVENUE, STE 3500 435TREE] ADDRESS
ov-size | NEW YORK NY e AAGST2E
e [ DELETE 5 1HILE ] Cnange  [] Addition
HAME 52 NAME
SIHEE! ADDRESS 53 STREL T ADDPESS
Cy-Sl-ap o 54 CITY-§1-21p
TITLE [ DELETE 6 11ILE (] Chage  [[] Addtion
NAME 67 NAMF
STREET ADDRESS 63 SIREET ATDRISS
CIY-S1-2F - gdcav-stzp | ~

#fufio

Dajtne Prong

14. | do hereby certify thal the information supplied with this filing s valuntarily furnished and does not gualfy for the exemption stated in Section 119.07{34k], Florida Statutes. | further
cerlity that the informatian indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | any an officer or director of the corporation or tho receiver or trusteg empowered to execute this report as regured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghmenl wilh an address

SIGNATURE: | Y1 6592317

CR2E034 (12/95)




