FILE NOW:-FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

p 03-30-1999 90021 020 ***150.00

DOCUMENT # | 11321

1. Corporation Name

DRAGON PHARMACEUTICAL, INC.

RO AN

Principal Place of Business

1200543 GRANVILLE ST,
VANCOVER B.C. VEC1XS

Mailing Address

1200-543 GRANVILLE ST.
VANCOVER B.C. V6CIX-8

DO NOT WRITE IN THIS SPACE

g
g!

28]

Trust Fund Contribution Added to Fees

22]

23]
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
—4| [E‘ E] E)-I Personal Property Tax. [ es ENO .
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent *
81 Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82) Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 )
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and t4e If appicabia. (NOTE: Registered Agent signatura requied witn reinsiaing) TATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ‘ CJ DELETE 14 TME D HCrange [ Additon |
NAME LONGBIN, LV 12NE YEYY, LON Gr8 N
smectaporess) 19 DRIVE smeeraooRess | ) 4 B OTTERFPIELD DR
crv.stze | WESTBORO MA 01581 . uovstze | \WesTRORS MA O15% ]
e SD ) [ DELETE 241 TIMLE <D [dChange  [] Addition
wwe | MASRERINE, SHAUN B BT MASKERINE,S kn LN
“meeT aopress| 1200-543 GRANVILLE ST.” ™~ TTT s RS | ) 200 ~ £ GRANVIELES T T T
CITY.ST-ZP VANCOVER B.C. V6C1X-8 riaeste (VA NCOOUVER BC Ve 1x¥
TME D ] DELETE 31 TTLE D PhChange [ Addtion
Navee CAl, KEN~ 3zNavE LA, KeN
streeTAnoress| 1200-543 GRANVILLE ST. AISRETAORESS |) 2 crm -~ & H 3 GRANVILLEST
CITY- 5T-2P VANCOVER B.C. V6C1%-8 wevstze | YOANCOUVYEZ Bl Vbt I1X¥
TmE D (1 DELETE 4.1 TITLE D - B{Change [ Addiion
NAME HALL, GREG 4. 2NAVE R &
stReeTaporess| 609 GRANVILLE ST. 42 STREET ADDRESS (}j gb&h’ Ej\‘c:_.(\ g FEieD D
CITY-$T-2P VANCOVER B.C. V6C1X-8 44 CITY.5T- 2R Wit VANCOULVvER BCLVIW B&DH
TME D [ DELETE 5.1 TITLE D g@nange [ Addition
NAVE CHENG, JACKSON 52 NAVE CHeN G, TAcKSON
swreeranoress] 111 F, UNIT 1112, 63 MODY ROAD SISTREETADDRESS | ) ) FLOQR , ORI T WL, 2 MODBYRD
CITY-ST-2P KOLOLOON, HONG KONG saCTY-STIp (ROW LOGN, 140RNE KORG
Tme D [ DELETE 6.1 TILE D ﬂchanga ] Addition
NAME JONICH, GOTO B2 NAME GoT0O, JoNntc |
sweeaooress| 201F, CITIBANK PLAZA, 3 GARDEN RD SISRETAORESS| D 0 PO, 3 GARDEN ROAD
CITY-§T.2P CENTRAL, HONG KONG 64 CITY-5T-29 CElITRAL, . HON

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

achment with an address, with all other like empowered.

Daytima Phone #

CA CA
3, Date Incorporated or Qualifed
, 08/22/1989
2 Principal Place of Business N - 2a. Mailing Address™ =~ - T |7 4. FEI Number Applied For
1] 2% 650142474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sfc. . iti
pl. ¥, ele P 5. Certifcate of Status Desired O $8.75 Addltional
2 E‘ Fee Required f
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be }
2



