Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ’ FLORIDA DEPARTMENT OF STATE _‘ A r 27, 1999 8:00 am

0199141

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90009 002 ***150.00 ‘

DOCUMENT # M14373

1. Corpor: tion Name

PASTEUR DELIVERY SYSTEMS INCORPORATED

A0SO

Principal P ace of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA l
SUITE 1000 SUITE 1000
CORAL GAELES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN T 5 SPACE }
3. Date Inicorporated or Qualfed [
04/22/1985 |
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apglied For ‘
21] 3701 Sw 137" Avense 26120 fox 83c0|0 59-2660480 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. ] ] $8.75 Audiionat
gy E o V' MU ;}“l . .. |8 Certifoats of Status Desired [ tee Retuired
City & Siate City & State 6. Election Campaign Financing $5.00 tay Be
23 m!gf'\l pL z_5| Mjam] F.L Trust Fund Contribution Added i Fees
Zip ’ Courtry Zip ! Country 8. This corporation owes the current year ntangible
;l 33}'31 I;gl _EM m Persor al Property Tax. Cves  [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERNSTEIN, GERALD B
B2| Street Acd P.0. Box Number is Not Acceptabi
314 NORTH CALHOUN STREET reet Acdress | ox Number is Not Accepiabie)
THLLAHASSEE FL 32301 83
84| City FL \351 Zip Cde B

11. Pursuant to the provisions of 5¢ ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the app omtment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or pnnted na ne of registered agent and title if applicable {NOT.:: Registerad Agent signature requured when reinstating) DATE 8
12, OFFICERS ANLD' DIRECTORS 13. ADDITIC INS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 I3}
TITLE PTD ] DELETE 14 TITLE PTD M Change  [JAddition | =
e RIMMER, KENNETH enae Rmpar, Kenttfe o 500 3 (!
streeraporess| ONE ALHAMBRA PLAZA, SUITE 1000 13sReET A0oRess (B 701 SW 137 eAVE- i B

- » N .
arvstze__| CORAL GABLES FL 33134 norvstze (o FL 3333 e ]
TMe VS ] DELETE 21TILE Vs f(f Change [ Additon | O
b ) — R
NAME ARRINGTON, RJ. JR., MD 22 NAME AT (\s-}on ,E.3. OR., mp )
streeTaooress| ONE ALHAMBRA PLAZA, SUITE 1000 2ssmeeeraooness | $701° S 157 Avenue. | ste
“orvst-ze | CORALGABLESFL 33134 =~ _ 2.4 CITY-ST-2PP 1.1.0)]3!.,_5- 3383

Tme ] DELETE 31TME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE!iS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2ZP | '
TIE [ DELETE 41TINLE [Jchange ] Additicn
NAME 4.2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-2IP ‘
TTLE T DELETE 5,4 TITLE JChange [} Addition q:
NAME 52 NAME !
$TREET ADDRE! $ 53 STREET ADDRESS | B
CITY-ST- 7P 5.4 CITY-ST-ZP | | B
e [ DELETE B1TITLE [JChange  [] Adcition R
NAME 62 NAME I .
STREET ADDRE! § 5.3 STREET ADDRESS :i ;
CITY-5T-21P BACTY-5TZP | i : i :

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and acct rate and that my signature shall have the: same fegal effect as if made un ler cath; that | ¢ m an
officer ¢ r direclor of the corporat on or the receiver or trustee empowered to €xecute this report as reqaired by Chapte: 607, Florida Statutes; and that ny name appears in

Block 12 or Biock 13 if changed, or n attachiment with an address, with all other like empowered. ,
52 < - o / /
SIGNATUR ! -, el 777 2 for-STOL)

)
SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




