.. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]Z)I’ 2 1 1 99 7 8 O O dm
- CORPORATION [ {2 Sandra B. Mortham
ANNUAL REPORT  glitaefs Sacretry o St Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # HTGdEQ

(2)

Corporation Name
OPTHPHARM, INC.
15 Principal Place of Busingss Mailing Address “"ll“ III“II'I I'"'II.NI”III“ I]m IIl"l'I" "IH I‘mll"l l"l
J:71 §540 6 FLAMINGO RD ' 5540 § FLAMINGO RD
| COOPER CITY FL 33330 COOPER CITY FL §3330-2728
| US - us
i 8. Dale Incorporated or Qualifisd 3a. Date of Last Report
£ 09/16/1985 06/14/1996
< | # Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
¥l % B 59-0583173 Not Applicablo
T Y . , ite:, H, ete. iti
11 -_l S nee L Sute, Apt & ete 6. Cerlificate of Stalus Desired [ $8.75 Aailona!
& lea] 27 . Fee Required
¥ Cily & State City & Stato 6. Elaction Campalgn Financing $5.00 May 8o

L .gl._w_,____, Trust Fund Confribution Added lo Fees
_-Zip | __ Counlry Zip _ Counlry 8. This corparation has liabiliiNgr igtangible tax under s. 199.032,
i [aa] 25| 20 30 Florida Statutes ves [JNo
5 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agent
KAMN, DEBORAH ] Hane
55440 § FLAMINGO RD 82| Stiect Address (P.O. Box Number is Nol Acceptable)
COOPER CITY FL 33330

83

“11. Pursuant to the provisions of Sections 07,0507 and 607.1508, Fiorida Statules, the above-named corporation submits this slalernent for the purpose of changing its registered

office or iegisterad agent, or both, in 1ho State of Florida, Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EG34 (9/96)

¢ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
1 SiGNATURE e X .
i Signalure. typed o printed name of reg-stored agont end tiie f eppacablo {NOTE: Flegistered Agen: signature requirod when reinstatng) DATE
72, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS (N 12 ]
g1 TE DPA CJoeLETE 11 1ILE T change  [CJ Additien
£ e KAHN, DEBORAH 1N
£ gmectaporess | 20270 NW 3RD ST 13 STREFT ADDRFSS
# omvgrze | PEMBROKE PINES FL 14CI1Y-51-2P
£ e oV [T oaEiE 21T0LE [ 1 change ] Addition
§] wae KAHN, JEFFREY 2oni
=) gwaeraopriss | 20270 NW 3RD ST 23 STREET ADDRESS
B pmyv-srqe PEMBROKE PINES FL 2 4GITY-§T- 7P
1 e ] - Toeiewe fsime o T T Ghenge L] Addition |
T e NEWMAN, JORDENE 42 AN
1 smeeranoress | 9329 NW. 32ND 8T. 3.3 STRCFT AUDRFSS
4 _civ-s1-zp SUNRISE FL 54,0112
R [T DeLETE 1T [ Change T Addition
] e 4 20
| STREET ADDRESS 43 SIREET ADDRESS
¢-| omv-s1-2p 44 CTY-51-2IP
b Tme TToeeee 51TME T change L] Addilion
BT wame 5.5 NAME
| STREET ADDRESS 5.3 STREET ADDRISS
4 cmrestmp 54001-51-2F
o e o TOaE G1TLE [T Change T[] Addition
HAME 6.2 NAME
£| “6TREET ADDRESS 5.3 SIREET ADDRESS
gi £A1Y-ST-20P : —— _Jeaomr-srae | . .
] . | do hereby certlfy that the information supplicd with this filing does nal gualify for tho exemption staled In Section 119.07(3)0), Florida Statutes. 1 further cerlify thal 1he
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
3 receiver of ruste ernpowared 1o execute this report as required by Chapter 603 Florida Statutes: and that my name

’ | arn &n officer of director of tha corporation or
ﬁ . appears in Block 12 or BIS}% \ﬂw T onyn altachment with an address.
51 e nonm b a e AP R e -yl /7(

wlnd o



