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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT ¢ P36521 3)

1. Corporation Name

U.S. BIOSCIENCE, INC.

WA

Principal Place of Business Mailing Address
ONE TOWER BRIDGE ONE TOWER BRIDGE
100 FRONT STREEY 100 FRONT STREET
WEST CONSHOHOCKEN PA 19428 WEST CONSHOHOCKEN PA 15428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliad
12/04/1991
2. Principa! Place of Busingss 28, Mailing Address 4. FEI Number Appled For
21 26) 23-2460100 Not Applicabie
Suite, Apt. #, atc. Suile, Apl. #, elc. iti
Av P §. Certificate of Status Desired d $8.75 Adqmonal
;‘ ;l Fae Aequired
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 10 Fees
Zip Counlry Zip Counlry 8. This corporation awes or has paid the current year Intangible
m m ;\ ;] Personal Property Tax due June 30, Cves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE 'sm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84( City FL Bs| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in tha State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Saclion 607.0505, Florida Statutes.

SIGNATURE
Sighature, typed or printéd name ol reg-stered agent and tlle f appuacablg (NOTE: Ragistered Agnnt signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE I [J peLEre 11TITLE T change ] Addition
NAME SCHEIN, PHIUP 1.2 NAME
streeraponcss | 100 FRONT ST 1.3 STREET ADDRESS
£TY-ST-2IP W CONSHOHOCKEN PA 14 CITY-5T-7P
TIEE VD [ bfLETE 21 TILE [T Change [ ] Acditicn
NAME KRIEBEL, ROBERT 22 NAME
sweevaoaess | 100 FRONT STREET 23 STAEET ADDRESS
CITY-ST-21P W. CONSHOHOCKEN PA 7 ACTY-57-2P
e D L] DELETE 31 ILE [ Ghange ] Aadition
NAME MCMASTER, DOUGLAS 37 NAME
seevaporess | 100 FRONT STREET 33 STREET ADDRESS
CITY-ST-2P WEST CONSHOHOCKEN PA 34.0TY-51-2P
e ] L] DFLETE LUTITLE [ Change T Addition
HAME MISHER, ALLEN 4.2 NAME
smeevaooress | 100 FRONT STREET ' 43 STREET ADDRESS
Ty -5T-2P W. CONSHOHOCKEN PA 440TY-§1-7P
TIMLE 1] [ DELETE 5ATIILE [Jcrange [ Additian
MHAME meHT' BETTY 5.2 NAME
smeeTaponsss | 900 FRONT 8T 5.3 STREET ADORESS
ooy~ §1- 2 W. CONSHOHOCKEN PA 5.4 0ITY-§T-2I8
MLE D T oELETE 61 TTLE [T change [ Additien
HAME CAPIZZ, ROBERT £.2 NAME
seerapbeess | 100 FRONT STREET I 6.3 STREET ADDRESS
CITY-5T-2P W. CONSHOHOCKEN PA 6.4 CITY-5T-2P

14. | hereby certifﬁ thal the information supplied with Ihis fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplementa! annua! reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or tirecior of the corporation cr tho reconvop®r lrustee empowered (o execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or nt with an address.
/AP/VI /Lro \ P2 ~93G

SIARIIAYIIYE™,

CR2E034 (10497)



