FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # K9790

1. Corporation Name

CYTOGEN LABORATORY, INC.

(6)

Principal Place of Business

7424 S.W. 48TH STREET
MIAMI FL 33155

Mailing Address

7424 SW. 43TH STREET
MIAMI FL 331554415

A B

4. Date Incorporated or Qualitied

3a, Date of Last Aepert

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;(;I 65‘0277972 Not Applicable
Suile, Apl. #, el Suile, Apt. #, elc. iti
- . P e = P 5. Cerlificate of Status Desired O $8.75 Addiional
2;1 2;] Fee Required
| Ciy & Swate City & State 8. Eloction Campaign Finencing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
| Zw __ Counlry 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
24) 28] [29] 30 Florida Statutes Eves Oro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEBLES, OSCAR R. M.D. 81 Name
7424 SW 48TH ST 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 .
83
84| City 85| Zip Code

FL

ofice of registfyad agent, or both, in the State of Florida, Such chan
ajent. 1 amid b,

1)

I Fursunit 16 he, provisons of Sections 6070502 and 6071508, Florica Statutes, the above-named corporation submits this statsment for the purpose of changing iis registered
-accep! the obligalions of, Section 607 0505, Florida Statutes.

o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE ; Oscar R, Fébles, M.D. 4/19/97
Sigy 1ol or panted naine ol egeered apent and Ivle it applicable INQTE: Registered Agant slgnalure required when reinstaling} paTe
L2 v OF FICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11TILE T change 1 Addition
HAME FEHLES, OSCARR. 12 AME
aise aporess | 7428 SW. 48TH STREET 43 STREET ADDRESS
| CiTe g2 MIAMI FL 1.4 CITY-ST-2P
Ttk [T DELETE 21TME T Change  LJ Addition
HAMIE 22 NAME
STHEE L ATDRESS 2.3 STREET ADDRESS
LY 51w 2 4CITY-S1-2IP
[ mE [J peete 31 TIMLE I Change  [J Addition
HAME 3.2 NAME
STHES | ADDRESS 3.3 STREET ADDRESS
oy S1-7IF 3.4.CITY-51-2P
T L] DELETE 41 TILE [Jcrange™ [ Addition
HAME 4.2 NAME
STREFT BUDRESS 4.3 STREET ADORESS
CHV-51 2| 44 TY-ST-2IP
L [J DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
SIEEFT ADMHESS 5.3 STREET ADDRESS
CIry-S1-2IF 5.4 0TY-ST- 1P
T ] oeLeTe 61 TITLE [JChange [ ] Addition
A 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
Gty -1 -7 (\ 64 CITY-ST-219

14. 1 do hereby carlity (hat the inf

information indicaled on this g

{ am an officer or dircotor of 4 i
appears in Biook 12 or Bloc' ;

A ST T B R I

HEIEAY S

SIGNATURE: .

i supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the
Lot or supplemental annual report is true and accurate and that my signature shall have the
tion or the recever or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
gad, or on an attachment with an address,

109048 R | Fybles, M.D.

game legal effect as if made under oath; that

4/19/97

SIANATERE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIREGTOR

Dawe Caytime Fhione ¥

FLrrer vy



