| FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
i PROFIT :

CORPORATION Q,, FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

ANNUAL REPORT .:ecrrelar;‘ ofosmlem Secretary Of State

1998 e ,;1?' DIVISION OF CORPORATIONS

DOCUMENT # FQ5000003742 (2)

1. Corporatign Name

MEDPHARMA COMPANRY, INC.

At et

A A A

Principal Place of Business Maiiing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
¥ SUITE 1200 SUITE 1700
L WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
;i 4. Dale Incorporated or Qualified
; 08/02/1995
! 2. Principat Place of Businoss _2a. Mailing Acddress 4. FEIl Number Applied For
(210797 S FerceER bR 26| 777 5. FLAGLEA DR 650595304 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #. etg. i
i . i - e ° 5. Certificate of Stalus Dasired O $8.75 Additional
2| WEST Yower  Flspo 7 Wgsz owip  # fioe Fe Required
City & State . | Cny & State 6. Flection Campaign Financing $5.00 May Be
23| WesT PPren BERcy FL o 28| Wwigsr FPem gesey  FL Trust Fund Contripution ] Added 1o Fees
i Zip | __ Country L CGountry 8. This corporation owes or has paid the current year Intangible
1 m 330/ 25] 29—| 33 4o, 30 Personal Property Tax due June 30. B Yas O No
F 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
. C T CORPORATION SYSTEM 81 Neme
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
3 83
!
¥ \ B4 Cily FL 85| Zip Code
11, Pursuant {o the provisions ol Sections 60706502 and 607. 1508, Fiorida Slatutes, the abave-named corporalion submils this statement for the purpose of changing its registared
office or registered aganl, or bath, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statules.
SIGNATURE S R R
Stynature Typad or greated e ) |('lf‘1jtwl AR uﬂi\-ll i appicabile INUITE - Rogestared Agont srgniatra requ -ed when rainstating) DATE =
12, B OF FICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THLE PD LT OECETE 11 THLE D Change L] Addition =
NAME HORWITZ, DANIEL N 12 NAME §
streeranoaess | 222 LAKEVIEW AVENUE, STE 1700 VSSIMEETADORESS | DT 5. FLAGLER DR WEST rpwsid ¢i500 &
CATY-ST-2P WEST PALM BEACH FL 1.4 OITY- 81 21P WiBST  Frern BeEdli  Ft  33¥ey &
TE — V8D [T oeee 21T "Bl ohange L Addivon | O
HAME NOONAN, CHARLES T 22 NAME
steeranoress | 222 LAKEVIEW AVENUE, STE 1700 23STREET ADRESS | 7Y S50 FeABLER. DR, WEST Towdn ®iseo
CITY-ST- 2P WESY PALM BEACH FL L 2ACY-ST-20 | Wkey PRum BEfH  fo 33907
i o D 7 peere 31TIME B change  [J Addition
- | wane LAUER, ELIOT 3.2 NAME
| smemsooress | 101 PARK AVENUE, STE 3500 ASSTREETADDRESS | D7) 5. FLMGErm DR, wis? JOwik *(590
. |omy-st-a NEW YORK NY 34, 0NY-$T-21P UEST PRem BEpen.  Fo _ 33%P)
=l me L] DELETE IRRLIT: "TJ Change 1 Adaition
] mae ' 4.2 NAME
£ 1 stheer aooress 43 STREE] ADURESS
. | omv.srze _ 44 CIY-ST-2P
P e RIERE 51 TILE T change ] Adition
T 52 NAME
{ | STREET ADDAESS 53 STREET ADDRESS
41 cmy-sr-zp _ ) 5.4 CiTY-81- 2P
o | e [T oELeTe 6.1 TI1LE [ change [ Addition
] name 6.2 NAME
% STREET ADDRESS 63 SIREET ADDRESS
- | omv.stze 64 GITY-57-2P
71 14, 1 heraby certify that the information supplied wilh this filing does nol qualify for the exemation sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annug o supplemiental annual reporl is true and accurata and that my signature shall bave the same legal effect as if made under aath; thal | am an
officer or diractor of thf corporXion or the rogemegl o truslon |mpowored 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 or an an HKIWN{:SS
L 2 SN
rF Y ry S S VL JEIL.Y. = 4 H\"-‘r\?g "7 7 v o ey . L.




