FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT .

CORPORATION " aten B, ortbam Mar 12 1998 8:00am

ANNUAL REPORY Secrelary of Stato

1998 @ SHSES oweonorcomomnons Secretary of State
DOCUMENT # F97000002681 (1)

1. Corporation Name

FLORIDA PHARMACEUTICAL RESEARCH CORP.

0 OO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied

0512111997

Principal Place of Business N Mrnlmg Addross
BFH-MALLARE-CRESK-ROND 6701 MALLARD CREEK ROAD
CHARLGTIE-NG-2363 CHARLOTTE NG 268262

2. Principal Placo of Busingss ‘28, Maring Address 4. FEI Number Applied For
21] 3¢338 US tLu y aN ] 56-2023044 Nol Applicable
Suite, Apt. #, e1C. Suite, Apl. #, olc. i
“"'] o P . e A b. Certificate of Status Desired (] $8.75 Addilonal
22 L 2ll o Fee Required
CP & State . Gty & State 8. Elaciion Campaign Financing $5.00 may Ba
23 a.(w\ Ha,( bo r _F‘ L e8] Trus! Fund Conliibution O Added to Fees
Zip ~ Counilry ip Country B. This corporalion owes or has paid the cu[rrgeyaﬂar Intangible
[24] o4 ng 25] . weﬂc{lﬂs 20| . 30| Personal Properly Tax due June 30. Yos Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NRA! SERVICES, INC. 81] Nama
528 E PARK AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL |ss| 2ip Code

1. Pursuant 1o tho provisions of Seckons B07 0402 and 6071508, Tiarda Stalules, the above-named corporalion submits this stalemant for the purpose of changing its registered
office or registered agent. or both, 1 the Stale: of onida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent | ani fanihar with, and accepl the cbligabon:. of, Section 607 8505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ . ) R
Signatare typtd o it s it o Feg e it e e apy et (MOTE : Hegistored Apenl signalure required when reinstating) DATE
12, T Toincins a0 DimGions | s ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T viiiie T1TITLE [T Change ] Addition
NAME ZIEGLER, ART 1.2 NAME
stweer anoress | 36338 US 19 NORTH 13 STHEER AIDRESS
LAY - SI-2IP PALMHARBORFL 14 GITY-ST-ZiP
TITLE 0 Toetere 21 THILE CJ change L] Acdition
NAME KATZ, BARRY 22 NAME
stReer aopaess | 36338 US 18 NORTH 23 STREET ADDAESS
ITY-5T-2P PALMHARBORFL 2 ACNY-§1-2P
THLE [ [Jorae 31TITLE [J change ] Addition
NAME LOCKE, TRACI 32 NAME
sraet aooress | 8701 MALLARD CREEK ROAD 33 STREFT ADDRESS
CIY-ST-2P CHARLOTTE NC e 34 CI1Y-§¥-21p
TINE D [T oeLete S1TILE TJChange L] Addition
NAME DAVIS, D § 4 2 NAME
st aponess | 8701 MALLARD CREEK ROAD 4.3STREE) ADORESS
eny-st. 2 CHARLOTTENC - 44 CITY-51-2IP
e D [T oecere S1TMTLE [J Change £ Addition
RAME PHILLIPS, BARRIE M 5.2 NAME
sweeraooress | 3949 EVANS AVENUE, STE 300 5.3 STREET ADDRESS
CITY-ST-2IP FORTMYERSFL S4CITY-5T-2P
I [J oreere 6.1 TM1LE {JChange ] Addition
NAME £.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTY-§1- P e 64 G- §1-ZP
4. | heraby cerlify thal the informaton supphed with this fiing doos not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this annual roporl o supplirenlal annoal wlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or draclar of the corporalion or the foeeiver of trasleo empowered 1o execule this report as required by Chapler 607, Horida Statutes; and that my name appears in

Black 12 or Block 13 if changred, o on an atlackmoent with an address
CIGNATURE: © Pared B Karn- ;.{sf?f 313 28<. g0/l




