File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SES%R
ANNUAL REPORT 3

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Umited Loy comeany  DOCUMENT # 196000000733

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Flace of BUsiNess AUJress
LIFOCCEUTICAL SCIENCES LLC

5900 S.W. 16TH COURT 5900 S.W. 16TH COQURT
PLANTATION FL 33317 PLANTATION FL 33317
™2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualimed | 38, State of Formation
[~Buhe, Apt. #, oic. Suile, Apt. 4, atc. 40:E{N1 1b/e 1996 FL
: . umber D Applied For
: Chy & State ‘  Cily & Sate 65-0693591 . [] Mot Applicabie
N CoTty 75 Sourty 5. Date of Last Repont 8. Certificate of Status Deslred
0 3 / 2 8 / 1 9 9 7 S8 74 Additional Fee Reguuedd D
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Nams .

! CORPORATION SERVICE ; COMPANY

B 1 1201 HAYS STREET Bireel Address (P.0O. Box Number ig Not Accepiable)
{ | TALLAHASSEE FL 32301

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registerad office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
| as registered agent, and accept the obligations.

1 SIGNATURE DATE
: ' {Regrstorod Agoent Accaptng Appeintrent)  [INQTE Registered Agenl signature required wher reinslaling)
‘ 10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
1 MGRM| CARIERI, RICHARD A 22333 ROMAR STREET CHATSWORTH CA
MGRM| FISHER, JCHN 5900 S.W. 16TH COURT PLANTATION FL i
?u:n“u“ll | ﬁ’b 1"'5——5?1:‘ -

***»loQ.rS *»iﬁlﬁd 7

Y

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. tfurther cartify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same fegal effact as if mada under oaih; that | am a managing member or manager of tha
limited lability company or the receiver or trustee empowerad 1o execute this repor as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address

[SIGNATURE:. QAM/ ‘7{[%_/% (454) t1a-513)

'\.I TR ARITE IV 0y O EFIIR TR MARE O3 QSRR MAARAINTD BMEMEBEFI? CFF MAMAGCFR Nate BDaulicrn Phinmm 8




