FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L PROFI
CORPORATION
ANNUAL REPORT

1997

S0 e

FLORIDA DEPARTMENT OF STATE
2l Sandra B, Mortham

; Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G848 2

. Corporation Name

MY-EV PHARMACEUTICALS, INC.

)

Principal Pace of Business

2500 UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address

2500 UNIVERSITY DRIVE
SUNRISE FL 33322-300%

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Dale Incorporated or Qualified

02/13/1984

3a. Date of Last Report

04/17/1896

2. Principal Piace of Business

21|

i" Mailing Address
25]

4, FE! Nurn_ber

592386909

Applied For

Not Applicable

I Suite, Apt 4, cle.

Suite, Apt. ¥, etc.

0 $8.75 Additional

EX 2s]

26] 20]

Florida Statutes

2~2vl B ;I 6. Certiticate of Status Desired Fee Required

__ Cy & State: Cily & State 8. Election Campaign Financing $5.00 May Be

23| 28 Trust Fund Contribution Added 1o Fees
Zn ~_ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,

Yes []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SCHLAM, HOLUIS
2500 UNIVERSITY DRIVE
SUNRISE FL 33322

B1] Name

B2| Straef Addrass (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

SIGNATURE

11, Pursuant to the: provisions of Sections 607 .0502 and G07.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
affice or regislered agenl. of bath. in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

wed g prniled narog of Ft‘;p'slnnrfd agent anc ulke it applicable

{NOTE Registered Agent s.gnature requred when renstating)

DATE

R GITICERS AND DIREGTORS (X ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
i TP TToeLETE 11 1INE [T Crange 1] Addition
NAMF SCHLAM, HOLLIS 12 HAME
e s | 2500 UNIVERSTIY DRIVE 1.3 STREET ADDRESS
CATY- S 2P SUNRISE FL 14 CITY-51- 2P
mi D [T DECETE 21TIME [ Change [ Addition
NANE RECHTER, MARVIN 22 NAME
sineer acorrss | 2500 UNIVERSITY DRIVE 29 STREET AODRESS
CIiY-§1-217 SUNRISE FI- 2 A CITY-ST-2IP

B T ) [T DeLETE SITTE T Change 1] Addilion
wNaht 3.2 NAME
STRFLL AUDRESS 2.3 STREET ADDRESS
CTy-51-71F 14, CITY-S1-2P
i h [J o 4.1 THLE FlChange 1 Adition
hat 4.7 NAME
STREE) ADCHES, 4.3 STREET ADDRESS
DS AE 44 TITY-5T-79
HIE ] DELEYE 51TILE L] Change 1] Addition
HAME 52 NAME
S IRET T ADHE S 5.3 STREET ADDRESS
GHY-SEAR 5.4 CITY-ST-7IP
T T DELETE 8.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STRFEL ADDRESS 6.3 STREET ADDRESS
V-S04 64 GITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i am an othcer or director of the carporation or

SIGNATURE:

information indicaled onhis annual report or sug)

lachment with an address.

2yl

plementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o racewver of irustoe empowered to executs this report’as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or onan

16Y~NYI~SL o

" Date

Deytime Prone #

CRZEQ34 (9/96)



