FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam
CORPORATION a Sandra B, Mortham
ANNUAL REPORT  RRHIaEs Secrsy of St Secretary of State
1997 N5 / DIVISION OF CORPORATIONS
.\ x1)
DOCUMENT # FO5000003742 (2)
. Corporation Namg
MEDPHARMA COMPANY, INC.
A S A
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE i
SUITE 1700 SUITE 1700 A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maling Address 4, FEI Number Applied For
;l . ;;I 650595304 Not Applicable
Suile, ApL ¥, €1c Suite, Apt. #, etc. R ) $8.75 Additionat
22 ;7] B. Certificate of Status Desired O Fee Requlred
__ City & Stale | City & State 6. Election Campalgn Financing $5.00 May Bs
E&ﬂ ] 23] Trust Fund Contribution ] Added to Fess
o Country o Gountry B. This corporation has liability for injangible tax under 8. 199.032,
124 - ) Fz-o‘! 30 Florida Statutes Yos [JNo
T 9. Name an8l Address of Current Regislered Agent 10. Name and Addresa of New Registersd Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 83| Shoct AdFess
{P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

| 41, Puvsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of chenging its registered
office or registered agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am farmliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURD s aeem
Shritane, typed or prrled name of wegistered agent ana tilk il apphcabla (HOTE: Ragistared Agent sighatuta required wher rainstating) DATE
EE OFFICERS AND DIRECTORS 13 ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD O CeLETE 11TIME L changs T Aduition
NAWE HORWITZ. DmlEt N 1.9 HAME
seerannaiss | 222 LAKEVIEW AVENUE, STE 1700 13 STREET ADDAESS
v | WEST PALM BEACH FL wemsiar |
T VsD I DELETE ZATITLE [T Change L] Addition
KA NOONAN, CHARLES T 27 NAME
STREET ADDRI S5 222 LAKE“EW AWNUE1 STE 1700 2.3 STREET ADCRESS
arv-size | WEST PALM BEACH FL » 2.48i1Y-51-2
KR A DeLETE 34 TLE . CJ Change [ Addition
KNAME UBmm. JOSEPH 3.2 NAME
serravoness | 222 LAKEVIEW AVENUE, STE 1700 3.3 STREET ADDRESS
CIIY-51-2F WEST PALM BEACH FL 34.CITY-ST- 2P
Vi D R ETG 41TILE L] Change ] Addition
NAME LAUER, ELIOT 2. 2KMME
st ntecss | 101 PARK AVENUE, STE 3500 4.3 STREET ADDRESS
CTY-SI-2P NEW YORK NY 44 CA1Y-ST- 2 . .
TiTLE ERYEGE 5.1 TME . - [Jchage [ Addition
NAME 5.2 NAME '
SIREEY ADDRESS 5.3 STREET ADDRESS
cry-si-or | 54 CITY-31-2p
AT ] orLETE &1TITLE . D Change T Addition
hAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
|_Giry-s1-2w B4 CITY - 5T-2IP
14. | do heroby cerlify that tha information supplied with 1his filing does not qualify for the exemption stated in Section $19.07(3)(1, Florida Statutes. | further cerlify that the

information indicated on thy
I am an officer or direct
appoars in Block 12 or

SIGNATURE: _.

! raport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
'0f the: cOxporation or the receiver or frustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name.

lnck 13 if changed, or oo an akachment with an address.
Yfafvr (4)Brsteo

A B
SIGNATURE AND YYPED OR PRINTED NAME

USRI _(2 [

Lt ot é.i’hfi??w.‘:a"

RiGHING OFFICER OR DIRECTOR Dan Dayrima Phone #
020808T



