FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FiLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sancra B Martham
ANNUAL REPORT

1996 ,
DOCUMENT # H76089 (2)

1. Corporation Name

Sacretary of State
DNVISION OF CORPORATIONS

OPTHPHARM, INC.

Principal Place of Busmeass Maibriey Acjress
5540 5 FLAMINGO RD 5540 S FLAMINGO RD
COOPER CITY FL 3330 COOPER CITY FL 3330
us us o . -
3. Date Incorporated or Quanfad 3a. Date of Last Report
2, Principal Puace of Buainess T T T Mg Acire s T T [Ta TE Nunber | Applied For
m i} ) 26' ] ) 59'2&3 173 Mot Aprm(.lh(
3 # : 3 LA i
| Sute, Apt.#, el | Sutte AptEet 5. Certfeai: of Status Desiress [ $8.75 Additional
2;1 27| Fee Required
City & State City & State 6. Frcton Campagn Financing 0 $5.00 May Be
;.:l‘l o 23[ - o Trust Fund Contribution 9 Added to Fees
2ip Caountry o ap ~ Gounty B. This corparation has Jiabsy for intangitie tax under s 199.032,
;l 25} 29] 30] Floricia Statutes Yes [[JMo
9, Name and Address of Current Reglstered Agent "0, Name and Address of Nl Registered Agent
B1| Name
KAHN, DEBORAH 82| Street Address (P.O. Box Numbar is Nol Acceptabile)

§5440 S FLAMINGO RD
COOPER CiTY FL 33330 83

8al ony

FL las| Zip Coxle

& Fiorida Stabatas, the above naned mrpummn subimits this statentent for the purpose of changing s registered office
3t the appaintment as registerad agant 1am

11. Pursuant 1o the provisions of Sections 607 .08 RYPER TR
or registered agant, or botn, wi the Stale o Fladia. Sucn chang? was aathonged by the capaeatiaon ‘s board of dhrectors | herety ans
farmuhar with, and accept the ohilgatons of, Seation BO7.0H0%, Flor da Statutes

SIGNATURE . o ] 3 - o -

L P T L B L e L L O e N A R e | DATE
12. i _ OGRS AND DRI CIORS ] 13. _ T TADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N12 |
TIne “DPA i R [T Cnange [ Adduion
NAVE KAHN, DEBORAH 17 NAME
sireer apoiess | 20270 NW 3RD ST 1 3 SYREE! ALORESS
CITY-ST-2I PEMBROKEPINESFL  Riaovsw B o
TIME o [] DELETE 3N [] Cuangz  [] Addtior
HaNE KAHN, JEFFREY 23 sk
street aoess | 20270 NW 3RD ST 23 STRLLY ALORESS
CITY-S(- 7 PEMBROKE PINES FL - A0S AF )
TIILE [} [ ] DELE IR 3 Changs [ Adiion
NAME NEWMAN, JORDENE 37 NAME
seet anoness | 321 NLW. 32ND ST, 53 SIREH] ATTRLAS
CITY-ST- 2 SUNRISE FL - I ET - _
TITLE ) CELETE 41115 {71 Cnasge  [] Additien
BANE 47 hen
SIREET ALLRZSS 43 30K DRSS
CIv-sT P o e N LTSy o »
TiTLk [ DEFIE 5 TLE ) Change  [J Addiian
HAME 54 NaME
STREET ALDRESS B 5 STHEL | ATDRES
CITY-ST-2IP ) S S
ILE [ DiLETe [] Changz [} Addilion
NAME £ NAME
STREET ADDRESS 6 3SIRCE] ADORESS
Ciry-51-2° BALI S0

14. | do herety certify that the ndonin Won Supsbed v Ut fo w15 v i tanty furmn Sheed ancl does nut oatty ¢ s ption stated 1 Socton 118 02k, Flonda Statates 1 funther
cedify that the infarmation ndicated on thes ancue 7ot of sy »,nwm" .:d anreaal resod 15 true andl ac wmtc and that my sgnature shall liave 1he same legal efect as if rade unde
oath; that 1 am an officer or gliactor OF e o ,rp[.r sl w ser o trustes er powared 10 exeoole T3 report as mq ii-oc By Chapter 607, Flonda Statutes; and that my name
agpipeas in Block 12 or Blo wtth @ addrens
[iate

g

SIGNATURE:
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