PROFIT
CORPCRATION
ANNUAL REPORT

1996

FILORIDA DEPARTM
Sandra B. M

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
artham

DOCUMENT # G84862

1. Corporation Name

MY-EV PHARMACEUTICALS, INC.

(©)

Maling Address

2500 UNIVERSITY DRIVE
SUNRISE FL 33322

Principal Place of Busingss

2500 UNIVERSITY DRIVE
SUNRISE FL 33322

A A

4, Date Incarporated or Qualified 3a. Date of Last Repoit

i 02/13/1984 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| m 58-2386909 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Aaditional

EE] -;;I 5. Certificate of Status Desired N Foo Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
;3_\ 5} Trust Fund Gontribution o Added 1o Fees
B 2 Country Zip Country @. This corporation has liability for intangible tax under s 199.032,
24| 25 |20] 30 Florida Statates P Yes [No
g, Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81| Name
SCHLAM, HOLLIS 82| Strool Address .0, Box Number is Not Acceptable)
2500 UNIVERSITY DRIVE
SUNRISE FL 33322 83
B4! City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or registered agent, or both, i1 the State of Florida Such chan?:e

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

was authorized by

e above-named corporation submits this statement for the purpose of changing its registered office
the carporation's board of direclars. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ e e e e —
Signature, typed or printat nane of registared agent and bk if applicanie (NOTE' Regislerp Agent sigrature récuiced when ranstatng? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12

TiLE pP [ DELETE TATIE [ Cnange  [] Addition

NabiC SCHLAM, HOLLIS 1.2 NAME

steeer aoress | 2500 UNIVERSTIY DRIVE 1.3 STREET ADDRESS

CITY-S1- 2P SUNRISE FL 14 CITY-§T-2P

TMLE D ] DELETE 2 4 TIME (3 Change [ Addition

NAME RECHTER, MARVIN 22 NAME

sreereooness | 2500 UNIVERSITY DRIVE 23 STREET ADDRESS

CITY-ST 2P SUNRISE FL 2400Y-ST-2P

TITLE [] DELETE 31TME [ Change [ Addition

HAME 32 NAME

STREET ADCRESS 3.3 STREET ADDRESS

C1Y - 51- 2P 3400Y-ST- 2P

THLE [] DELETE 4 1TITLE [] Change [ Addition

NAME 42 NAME

STREET ADDALSS 43 STREET ADDRESS

CITY-S1-21P 44CITY-51-2P

TOLF ("] DELETE 5 1TIILE [3 Change ] Addilion

NANE 52 NAME

STREET ADDRESS 5.3 STREE! ADDAESS

CITY-ST-24IP 54 CITY-51-2IP

TWLE 7] DELETE 6 1 TITLE (] Change ] Addition

HAME 6.2 NAMI

STREYT ADDRESS 63 STREET ADDRESS

CTY SI-IP 84 CTY-51-21P

cenrtify

appears in Block 12 or Block 13 i chay

SIGNATURE:

bd, ar on an attachment

" EiNaTURE AND
Lag M

14. | do horeby cedify that the information supplied with this fiing is voluntarily furnished and daes not gualify for the exemption stated in Section 1

19.07{3)(k}, Florida Statutes. § further

that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eftact as if made under

path; that | am an officer or directar of thg corporation of the receiveg or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; andg that my name
N an address.

fmltl. -~

" Daywa Pronc 4

CROE034 (12/95)




