e 12/04/1981 04/09/1996
2. Pringpeat Placo of Busness 2a. Mailing Address 4, FE| Number Applied For
|-
"’_‘! N e 28] 23-2460100 Mot Applicahie
Suste, AP # e Suite, Apt. #, etc - . %-75 Additional
2 2| *27] B, Certilicate of Status Desired 3 Foo Required
____ City & State B Cily & State: 8. Elaction Campalgn Financing $5.00 May 8o
,??!,] . R . 2] Trust Fund Contribution Added 1o Fess
AL __ County Z1p Country 8. This corporation has liability for inpngible 1ax under s. 199.032,
.?4] e 25] ?91 E] Florida Stalutes vas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM B1) Mame
1200 S. PINE ISLAND ROAD 82| Sireal Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL Bs| Zip Code
11, Fursunrt to the provisons of Seclions 607.0602 and 6071508, Fionida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

FILE NDWEﬂLlNG F

CORPORATION
ANNUAL REPORT

EE AFTER MAY 118 $550.00

FILED

PROFIT i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slale

DIVISION GF CORPORATIONS

DOCUMENT # P36521 )

. Corporation Marmg

affice or regislened agenl, or both in the State of Florida Such change was autherized by the corperation's board of directors. | hereby accept the appointment as registered

U.S. BIOSCIENCE, INC.
| Procpal Place of Business 7 Mailng Addross
ONE TOWER BRIDGE ONE TOWER BRIDGE
100 FRONT STREET 100 FRONT STREEY
WEST CONSHOHOGKEN PA 10428 WEST CONSHOHOCKEN PA 10426-2600

AN A AR A

3. Date Incorporated or Qualifies | 3a. Date of Last Report

agient. Lan faraihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRI

O ) “toraet agent and W6 ¢ appkeabie INOTE: Regstered Agont signature requited when feinslating) DATE
i o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12,
i g LT DELETE 117E 2B T Change  [PRudition
it HEIN, PHILIP 1.2 NAME €. Bogeh Ceanxt
sitr o | 100 FRONT ST 13 STREE? ADDRESS | Zo@ ;M'V v STAFET
Loy ara | W. CONSHOHOCKEN PA vionv-stae | AJESY  CoslSecosccarsl  fr} P
e viD [J DecETE 71 THLE [T Crangs I Addtion
Hak: KRIEBEL, ROBERT 27 NAME Pave CacAanssy
sten s | 100 FRONT STREET 23STREET ADDRESS | 2068 Aol Statlid
Gy st Ak W. CONSHOHOCKEN PA 2 4 CITY-§T-2IP A/l.i‘f Mf/gﬂocqu ﬂi P
T TR [T DECETE 21 1I7LE . [trange  [¥ addition
ot MANNING, MARTHA E 32 NANE Sovglss MEmprre .
sttt 1 100 FRONT 8T IISTREETADDRESS | 708 Pnow® STaser
arr st | W, CONSHOHOCKEN PA 34 CITV-ST- 1P Nrsr Consarostecscss’ #Oh .
TR D [T ceLeTe 41 TIE [T Change 1™ Aodition
Nes: MISHER, ALLEN 42 HAME Ectm St5Ac
st | 100 FRONT STREET SASTRECT ADDRESS | SO0 Priowe?” SYnésy™
Livesy o W. CONSHOHOCKEN PA p, 44 CIFY-5T-2 MELY Comwsmestoenss  PH ;]
T D 8 DELETE 5.1 THLE A T Crange ‘Addition
v SHACKNAI, JONAN s2HAe Birsy binrg &
s ancess | 100 FRONT 8T EISTREETADIRESS | S0 FmpadT SYAFET
oo e | W, CONSHOHOCKEN PA 54 CHY-5I-2P WESr Coa/sioriee itfn/ i
e i p 7 oecete 61THLE [T crange [ Addition
HARA; CAPIZZ1, ROBERT 6.2 NAME
sarennprcss 100 FRONT STREET §.3 STREET ADDRESS
Caveste | W, CONSHOMOCKEN PA FACIY-ST-2IF

14, 1'd5 hereby cerly that the information supplied with thig-filing does not gualify for the exemption slated in Section 118,07(3)(), Forida Statutes. | further certify that the
Ental apnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lever or Truslae empowerad 10 execute this report s required by Chapiter 607, Florida Statutes; and that my name

sk (bre) £31-¥937

Dayme Frone #

inlorniaticn indated oo this annual repart oF supple

SIGNATURE: _

GHNATURAE AND 1¥PED OF PRINTED NAME

SIGNING OFFIGER GR DIREGTOR

Date

P

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



