FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State ’_; vy
DIVISION OF CORPORATIONS f IM {"‘ ”

& | LIMITED LIABILITY COMPANY (33
' ANNUAL REPORT '

1997

B ' i I ——— 9 ? 0
‘ FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Fee ) ,’,*,5{? > 8 I
H - i

i 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
. i RIN WS
ame and Maling Address DOCUMENT #$.96000000733 IS

"
H

" AN
of Limited Liabllity Company UL A ey

-

£ LIPOCEUTICAL SCIENCES LLC
5900 S.W. 16TH COURT 5900 S.W. 16TH COURT
PLANTATION FI. 33317 PLANTATION FL 33317

ﬁ)w@

1{ above malling address is incomect in any way, ling through Incorrect Infermation and ener correction in Block 2a.

MR

2. Principal Flace of Business 2a. Mailing Address 3. Dale Qrganized or Qualified | 3a. State of Formation
. ] 7/11/199 FL
% | Bulte, Apl. 4, oic. Suite, Apl, #, Bic. /11/ 6 [
* 4. FEI Number )
& D Applied For
' 9559
e City & State Cily & Stale {05.. 0 q 5 ! I:I Not Applicable
: : 5. Date of Lasi Repor 6. Certilicate of Status Desired
Zip Country Zio Country
O
7. Name and Address of Current Registered Agaent 8. Name and Address of New Registered Agent
Name

CORPORATION SKERVICE , COMPANY

1201 HAYS STREKT Streat Address (P.0. Box Number Is Nol Acceplable)
TALLAHASSEFR FJf, 32301

¥ H e R e L Ly

“‘
d

Sulte, Apt. #, elc.

City Zip Code

FL

8. Pursuani to tha provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! tha obligations.

SIGNATURE : DATE

{Regislared Agenl Accopling Appainimiesy)  (NOTE Ragislered Agent signaturo required when reinslaling)

10, Title Managing Membars/Managers Businass Street Addrass City, State and Zip Code

MGRM ARIERI, RICHARD A 2333 ROMAR STREET THATSWORTH CaA

LTl N

MGRM FISHER, JOHN 900 S.W. 16TH COURT ELANTATION FL

L DT Pl |
=LA /ST

w

Rijti vy

SEEEC0D, TS s 7T

11. Ido hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statules. |further certify that the information
indicated on this annual report is true and accurate and that my signatuge shall have the same legal eflect as it made under oath; thal 1 am a managing mamber or manager of the
limited liability company or tha receiver or lrustese empow, & 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: 207/
SIG%UJ AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone §

INHSR 10 BRI 2.G&) | B4




