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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT ; B, FLORIYA DEPARTMENT OF STATE Apr 29 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slao SCCI’CtﬂI’Y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G84802 (9)
MY"EV PHARMACEUTICALS, INC.

il

. WEREIRA AR

Principal Place of Businoss Mailing Address
2500 UNIVERSITY DRIVE 2500 UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principat Place of Business R 28, Mailing Acidress 4. FEI Number Applied For
21 SR _ 59-2386900 Not Applicablo
: Sulte, Apt. #, etc. Suite, Apt. #, olc. i
Ap - ‘ 5. Cerlilicate of Stalus Desired ] $8.75 Addilonal
E o zﬂ Fes Required
City & State . | City & Stale 6. Election Campaign Financing $5.00 May Bs
a 23—[ Trust Fund Contribution || Added 10 Foes
. Zip Country 21p Country 8. This corporation owes or has paid the current year Intangiple
m E‘ . -...._.Rjz—il‘_ —— & Personal Propesty Tax due June 30. Yes D Mo
$. Name and Address o Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHLAM, HOLUIS B1} Name
2500 wWERS".Y DRIVE B2]| Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City F aﬂ Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of gdirectors. | hereby accepl the appoinimaent as registered
agent. | am farniliar with, and accept ihe obhigations of, Section 607.0508, Florida Statutes.

SIBNATURE _ _ e
Slgnature, typod or prnbsd name of regatead u'u e and e # apphoatiln {NOTE - Registerod Agent signature roegured whan reinstating) DATE
12. ()[ f IC {135 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T o T DOoeee LITE I Change LY Adaition
HAME SCHLAM, HOLLIS 1.2 NAME
sweeTaporess | 2600 UNIVERSTIY DRIVE 1.3 STREET ADDRESS
CITY- §1-ZiP SUNRISE FL ~ 14 1Y -ST-2IP
THLE D [T pecese 21 TILE Elchange ] Addition
NAME RECHTER, MARVIN 29 KAME
streer aponess | 2500 UNIVERSITY DRIVE 23 STREET ADDRESS
omY-ST-7IP SUNRISE FL - 2 ACHY-5T-2P
TLE [T DELETE 31TITLE [Tchange  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-ST-21P ] 34 CITY-ST-2IP
e T1 DELETE 41TMLE [1crange ] Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEE] ADDRESS
CTY-51-2iP 44 CITY-SI. 2P
TITLE 1 DELETE 54 TITLE [Jcrange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 21P o 5.4 CITY-ST- 2P
mLE L) oecete B1TITLE Y change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-7P

14, | hereby cerify thal 1he information suppled with this filng does not qualify for the exermplion stated in Section 118.07(3Xi}, Florida Statutes. 1 furthar certify that the information
indicated on this annua! reporl or supplemental annual rcpon is lsue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
gﬁlcir or dlrgclor Olqlh(p corporglicn or lhc rormvcr or ¥ g is report Ay requred by Chapler 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if chy

SIGNATURE: <2554

CR2E034 (10/97)



