FILE NOW: Fee after May 1, will be $588.75

LIMITéD LIABILITY COMPANY 4 ¥ FLOREA E‘)’EPAET::EI:J;I' h(iF STATE - I ﬁ ["
B andra B. Mol m o |

ANNUAL REPORT Secretary of Stale E - Ehj

' 1 997 DIVISYON OF CORPORATIONS

97FEB 18 PM L 06

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
[1. Name and Malling Address s~ IRACRIT & | COrE F
"V Smies Ussing comeeny  DOCUMENT #1,95000000543 TALLARASSEE FLORIDA
INTERNATIONAL PHARMACEUTICAL SERVICES, L.C [Ta Prnopal Fiace of Bushess Address
8548 WOODBRIAR DRIVE 8250 MARY STREET, S. 103
SARASOTA FL 34238 COCONUT GROVE FL 33133
If above mailing address is incorrect in any way. line through Incorrect information and enter correction in Black 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified LS. Siate of Formation
Suite, Apt. #, etc, Suite, Apt. #, atc. JZ /F:Flz- ::}/ 19 25 L
. FEI'Number D Appiied For
City & State City & State 55~0596426 D Not Applicable
Zip Country 7p Country 5, Date of Last Report 8. Cortificate of Status Deslred
s RSl e Heoqunold
3/06/1998 ‘
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent
Nama

PASSBENUDER, HELMUOT H

8548 WOODBRIAR DRIVE §trae1 Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34238

R | Suite, Api. #, efc.

j‘ City Zip Code
) FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narned limited liability company submits this statement for the purpose of changing
its ragistered office or registared agent, orboth, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members, | heraby accept the appointment
as registBrad apent, and accept the cbligations.

SIGNATURE DATE
(Registered Agenl Accepling Appointment)  (NOTE Registered Ageni signature recuirad when renstating)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGEM FASSBENDER, HELMUT §548 WOODBRIAR DR. SARASOTA, FL qu {f

SO0 1853——4
-02/13/97--01043--027
FERE21 2,50 bk 2, 50

11. | dohareby certify that the Information supplied with this filing doss not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { m a managing member or managar of the
limited liabllity company or the recejferyr trustee enffyowared to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R(12-96) oY R NN o



