FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corormon AR UL Apr 29 1997 8:00am

R - A Secretary of State
DOCUMENT # F96000003313 (1)

. Corporation Name

CIRCA PHARMAGEUTICALS, INC.

- 1A O A

Princlpal Piace of Business Mailing Address
. PO BOX 0. 33 RALPH AVE PO BOX 30. 33 RALPH AVE
g COPIAGUE NY 11726 COPIAGUE NY 117261532
3. Date Incorforated or Qualified 3a. Dale of Last Reporl
{ [ 2 Principal Place of Business “%a. Mailing Address 4. FEI Number Appliad For
20| 31/ BonNIE  eifchE 11-1966265 Not Applzabi
' Suite, Apt. #, elc. Sulte, Apt. #, etc. "
b P prEe 6. Certificale of Status Desired | $8.75 Add_monal
‘; ;l ;?l Fee Required
' Cily & State Cily & Slale 6. Elaction Gampaign Financing $5.00 May Be
_'5] a_ (,(),(1,0 A/A' M‘ Trust Fund Centribution ] Added to Fees
Zip Counley Zip CEU“UY 8. This corporation has liability for intangibie tax under & 199,032,
: ;I ;;I ,,v,___,,,,,,4j9v1 - ] ‘V&,‘?K {.)E’ Florida Slalutes 1 ves m No
9. Name end Address of Currenl Reglstered Agent ) 0. Name and Address of New Registered Agent
¥ CORPORATION SERVICE COMPANY
1201 HAYS STREET = .
. 82| Street Address (P.O. Box Number is Notl Acceplable)
: TALLAHASSEE FL 32301-2526

851 Zip Code
FL

11. Pursuan to the provisions of Sections 6070507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corperalion's board of direciors. | heréby accepl the appoiniment as registersd
agent. | am familiar with, and accepl the obligahans of, Section B07 0508, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ____ ~ e R e _ IR
. Signature. typed ot printed noma of lugmercd a;n( A ard e i am Mcatie, [f\LlTl ch siorod Ag writ Slgoale roqulred whoey restating) DATE
P OFFICERS AND DIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L me ~ IO 11ILE [ Ghange ] Addition
b | MAME KE‘TH ALEC DR 17 HAME
| | smeeravoness | 539 BEAUMONT DR 12 STRLFT ADDRESS
Y1 omv-stze STATE COLLEGE PA 16803 14C7Y-51-7P
N T — P I DeLeTe 21T [ Changs [ Addilion
f NAME - SHAHOKY. MELVIN MD 27 NAME
STREET ADDRESS 17 SALY MEADOW N 23 STREET ADDRESS
THE D T OLLETE 1 TNLE [} Change 7 Addition
| wame CHAO, ALLEN DR 32 NAME
- | STREET ADDRESS 115 S MONTGOMERY WAY 33STREFT ADDRESS
£ | onv-si.ze ANAHEIM CA 92708 34, CITY-§1- 7P
I ome v CJ pecee 411N [T change T Addition
i - MARTINEZ, STEVEN J 42 AT
* | sTmeer AboREsSs 16 FORSYTHE MEADOW LN 43 STRELT AUDRESS
Co| eny-st-ae STONY BROOK NY 11780 44 CITY-ST- 1P
L e ] DeteTe 5.1 TILE [J Change [ Additon
Lo | wame 5.2 NAME
5. | stReer aooRess 5.3 STAEFT ADDRLSS
| omy-st-ae 5ACITY-S1-2P
TME |BETHE B1TLE ([ Change ™ [T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cry-stze : 64 CITY-81- 2P
! 14. | do hereby cerlify tha the information supplied with this hling dees not gualify Tor the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as il madle under oalh; that
{ am an officer or director of the corporahan or lhe receiver or trustec ompowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¢ /50 (8n G 20t s

IR AT NS R



