FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION CF CCRPORATIONS

Jan 16 1998 8:00am

DOCUMENT # H76089

1. Corporat:on Name

OPTI-PHARM, INC.

(2)

Secretary of State

L

Mailing Address

5540 § FLAMINGO RD
COOPER CITY FL 33330

Principal Place of Bugingss

5540 § FLAMINGO RD
COOPER CITY FL 33330

us us DQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. . 09/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2583173 Not Applicails
Suile, Apt. #, elc. Suite, Apt. #, etc. A iti
_l ' P —] Ap 5. Certificate of Status Desired O $8.75 quonal
22 27 Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald th&qurrgnt year Intangitle
;I [25] [20] [30] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KAHN, DEBORAH 81| Name
55440 S FLAMINGO RD 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registerec agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes,

indicated on this annual repert or supplemental
officer or director of the corporation gr the regei
Block 12 or Biock

13 changed, o
SIGNATUREﬁL -

nt with an address. -

SIGNATURE Slonatere. typed o prinled nama of ragisterad agent and tita i applicable (MOTE. Roagistered Agent signature requirad when relnstating) DATE f:. )
12, QFFICERS AND DIRECTORS, [ 13. ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN 12 %
e DPA ‘RDELE[E L1TMLE P(Cﬁd - '—{Ej\Change LT agaition | 2.
NAME KAHN, DEBORAH 12 NAME Y C‘FT-""- t(a L b3
st anoress | 20270 NW 3RD ST 1.2 STREET ADDRESS 2030 07{ pas vl o i
CIFY-51-21p PEMBROKE PINES FL 1.4 CITY-ST-2P o Poeve, L RBU2Y o
TILE v I DELETE 21TIME N [T change [ Addition |
NAME KAHN, JEFFREY 2.2 NAME

strecy apnass | 20270 NW 3HD ST 2.3 STREET ADDRESS

CTY-ST-2iF PEMBROKE PINES FL r) 2.4 CITY-8§3-2IP .

TITLE 5 ﬂDELH E 3TTMLE %ﬁ{'&(f \?\Change [T Additlen

NAME NEWMAN, JORDENE 32 NAME j’- : t{Qt""‘

sraeer anpress | 9321 NLW. 32ND ST, 34 STREET ADDRESS i ; §G' R/ B\rdg s

oITY-ST-21P SUNRISE FL 34, CITY-5T-21P }&;thbg, Naes, F 33 gLy

THTLE [T DELETE 41 TOLE ! ' ) [T crange [ Adition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 4.4 CITY-5T- 2P

TITLE |t DELETE 51 TITLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 GITY-ST-2P

TLE - T DeLErE £ TILE [Jchange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF 84 CITY-ST-2IP

14. | hereby cerhfy that the information supplied with this f] ticn stated in Section 119.07{3}i}, Flarida Statutes. | further certify that the information

ing does not qualily fer the exemﬁ
port is true and accurate and i
gar trubtee empoawerad 1o exec

ZIRE REQUIRED

at my signature shall have the same legal effect as if rnade under oath; that [ am an
ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

' W -FURT




