}NOW FILING FEE AFTER MAY 1ST IS $550 00 7

PROFIT FLORIDA DEPARTMENT OF STATE =T ED
CORPORATION Katherine Harris
ANNUAL REPCORT Secretary of State
DIVISION OF CORPORATIONS ZJAH25 MM G ["5

1999
POCOMENT# 480000004/ ML

Pharmed Internalional 0@#30

Princlpal Place of Business Mailing Adqress
3075 w107 Ave BON WL 107 hw
\ : ¢ —_
A?!MW‘IFZ.33173 Mf auil [ (=L B3 (72~ DO NOT WRITE IN THIS SPACE
3. Date In rpor'lt7:1 or Quai:f
B . (994
2. Pringlpal Place of Business 2a. Mailing Address ) . 4. FEI Number Applied Far
21 E[ /0 {7 N 7 ﬂ q 0 Not Applicable
Suit t. #, et Suite, Apt. #, etc. 3 it
—| uite, Apt. ¥, etc. j uite, Apt. #, ete 5. Certifcate of Status Desired R} $8.75 Additional
B 27 Fee Required
City & State City & State 6. Election Campaign Financing - 0 . $5.00 Mmay Be
—ﬁ 3 28 ) | Trust Fund Géhtribution Added to Fees
Country Zip Coundry 8. This corporation owes the curent year Intangible
—i l;f EI , m Personal Property Tax, : 4 Yes CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
g ; 81| Name
G V\c\’ Q?’ Q—\/\O V-l e S ") 82| Street Address (P.Q. Box Number is Not Acceptable)
20795/ W 107 | L
Mbans, FL %3; 72 | _ AN PSS —— ]
51 c ~01/25/53 g2
s

11. Pursuant to the prov;sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stateme B M &
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE SKgnatre, lyped & printed DAME Of repIsiered agont and e I opiicanie. — [NOTE! Rogiatersd Agent Signatar raquined e TRINStalng)

12. ] OFFICERS AND DIRECTORS . N BB . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME I D J ] DELETE 14 TIME Cg A J Change [ Addition
NAME rFhangez 1.2 NAME d.e a8 <0rq

STREETADDRE,SS% 7E /Vw /bO‘djﬂ'Uer‘-n 1.3 STREET ADDRESS ﬂ%73’é)ﬂw /GL7 gryé“uﬂ

CITY-5T-7P /de.m:,f =3 33172 L . Duscmrsrzp (A, L 332 ( 72

Tme 1 DELETE . 24TTE C Q1 BfChange [ Addition
NAME 22 NAME FQZ Bm—:‘:\: J,

STREET ADCRESS 23 STREET ADDRESS |30 IS L0 A ve

CITY-5T-2P o Lemeseze Mol , P E3(72

TME [] DELETE I4TME [AChange ] Addition
NAME 3.2 NAME lga le"n U-)\({Lum &

STREET ADORESS 33 STREET ADDRESS (S0 73 /UC() J0TAve

CITY-5T-2P . ] B /M [25(.%1/1 3 =7 23072

TIMLE [J DELETE. 44TITLE @, Ch &lrmu ™, @H ‘ZjChange [ Addition
NAME 4 2NAME QSPQ A

STREET ADDRESS 43 STREET ADDRESS 30'7 Agh ﬂ/ﬁ' 143

ery-sr-ze Resorvsrze M gad L F— C 33i72

TIE I DELETE 51TITLE s‘l Cauﬂ‘w Ile r, D ¥iChange [ Addition
i 5.2 NAME 006

STREET ADDRESS 5.3 STREET ADDRESS 073 /Mw [07 /Q-VQ

CITY-ST-2IP 7 7 54 CITY-8T- 2P M { &-M,L, }_-L 5 3 f7L

TITLE [DDELETE =~ [617TE  — A83l. bec » m'Change Addition
NAME SZNAME Sav 0h QZ} QL@_rfeg. J _ y 7 /H
STREET ADDRESS 6.3 STREET ADCRESS 3075’—/1/&) /07 6 )L

ChY-ST-ZP 64 CITY-5T-ZP /)/J/M[’ FZ 53{72

14. | hereby ceify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(i), Flarida Statutes. | further certify that the information
indicated on this annygl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of fie dprporation or the recelver or trustee empowered o execute this report as reguired by Chapler 607, Flerida Statutes: and that my name appears m

Block 12 aor Block 18 if chinged, or on an atjachment with an address, with all other like empowered.
SIGNATURE! 01-2-99___(; 80&/\%%' 2324

CR2E034 (11/98)



