FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i) F .

L | CORPORATION O ot ot Apr 16 1998 8:00am
f 1998 DMSION OF CORPORATIONS Secretary Of State

. | DOCUMENT # p22316 (4)

t;f. 1. Corporation Nama

CMS THERAPIES, INC,

I

Princlpal Place of Business Mailing Address

¥
i
¥
B
e
/
1
£
¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B 12/28/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
H 211 10065 RED RUN BLVD 26) 56-1634978 Not Applicable
i Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 5. Certificale of Status Desired [ _| $8.75 Additional
: 22 77] Fee Required
L Clly & State City & State 8. Election Campaign Financing $5.00 May Be
i | OWINGE MILLS, MD 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the nt year Intangible
. 121117 28] US 29] [30] Parsonal Property Tax due June 30. \[%?as No
0. Name and Address of Current Registered Agent 10. Nama and Address of New Registerdd Agent

81| Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

82! Streel Address (P.O. Box Number Is Not Accaptable)

83

84| City FL ]ﬂ_ﬁp Code

4. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this elatement for the purpose of changing is
registered office or registered agent, or both, in the Stale of Florida. Such chanpe was euthorized by the corporation's board of directors. | hereby sccept the
appointmenl as registered agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent and tille if apphicable (NOTE: Registered Aganl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TME PD DELETE 1.1 TITLE Change Addition ]
HAME LAWRENCE P. CIRQA 1.2 NAME Howee L g
STREETADDRESS| 10065 RED RUN BLVD. 1.3 STREET ADDRESS 3
ory.sT.2p |OQWINGS MILLS, MD 21117 |rsciv-st-zr <
TITLE v DELETE 24 TITLE ] Change [ Addiion o
NAME MARK L. FULCHIN 2.2 NAME O
sTREETADDRESS| 10065 RED RUN BLVD. 2.3 STREET ADDRESS
gry.st-ar JOWINGS MILLS, MD 21117 |24cry-st.2p
TITLE D DELETE 31 TILE Change Addition
NAME MARC B. LEVIN O 22 NAVE Lo L]
STREETAODRESS| 10065 RED RUN BLVD. 3.3 STREET ADDRESS

: gry-s1-2p |OWINGS MILLS, MD 21117 [ascrv.st.2p
e W.BRADLEY BENNETE '  [HIME T 2 g i
sTReeTADDRESS| L0065 RED RUN BLVD. 4.3 STREET ADDRESS =017 ~=[03
ory.st-z2p |OWINGS MILLS, MD 21117 Jeicrv.s1-zp L2 SR ENEE
TITLE D DELETE 5.1 TITLE Change Addition
RAME MARSHALL A. ELKRS 6.2 NAME [ e D g
sTrReeT aporess(1 0065 RED RUN BLVD., 5.3 STREET ADDRESS h‘;\
ory.st-zp |OWINGS MILLS, MD 21117 |ssciy-sr-ze LI—'. |‘p

o |Tme [] oeete 6.1 TITLE ] change (] aaditon

: NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

: CTY-§T-2IP 64 CITY-ST-ZP

=y

SIGNATURE:

4. | hereby certify thal the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Flofida Stalutes. | further certify 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name Bppears Infck 12 or Block 13 if changed, or on an attachment with an address.

WL d;,(,k markfudd s o

]SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yolar

(91;544?—-2:’7)"

dytime Phona #

STF FLA2381F.1



