FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporalion Narmg

RUECKERT PHARMACEUTICAL COMPANY

Principal Flace of Business

1440 JF KENNEDY CSWY

Mailing Address
1440 ¢ F KENNEDY
400C

Feb 18 1997 8:00am
Secretary of State

AR W

24] 2] 20}

SUITE 400 C
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414135
us us 3. Date Incorperated or Qualified 3a. Date of Last Repaort
11/12/1982
2. Principal Place ol Business | 2a. Malling Address 4, FEt Number Applieci For
@______,___ e 23] 65'0378519 Not Applicable
Suite, Apl. #, oic. Suite, Apt. #, atc.
wie. ap o wie. Apl. 5. &l B. Certificate of Status Desired D 33.75 Additiona
ZJ 2_7] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_81 Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8, This corporation has liability for intangible tax under s. 199.032,

Florida Statutes CBves Ono

8. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

CARLOS J. VILLACOBOS
1440 J. F. KENNEDY CSWY, 400
. NORTH BAY VILLAGE FL 33141

81] Namg

B2| Siraet Address (P.Q. Box Number is Not Accsptable}

83

84| City

FL

85| Zip Code

1. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar w:h, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept tha appointment as registared

SIGNATURE o s e eeem o oo
Sigeatun: typad or prrted rare shiegeterid agent and title f apglicable, (NOTE: Registered Agerdt sighature required when rainstating) DATE .

’__1? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE ] [T DELETE 1.1 THLE [T Change (] Adstion | &5
HAME YACOOB, ELI 12 NAME §
sreeraonarss | 1440 JF. KENNEDY CSWY 8-400 12 STREEF ADDRESS &
oo 2o | NORTH BAY VILLAGE FL 1ACIY-S1- 2P &
TIE CFOD [.] DELETE 21 THLE [J Change ) Addition | O
HAME VILLALOBOS, CARLOS J 22 NAME
sreeer acoress | 1440 J. F. KENNEDY CSWY, #400 23 STREET ADDRESS
Cy- 7.2 NORTH BAY VILLAGE FL 2 4CITY-ST-2P
TINLE L] DELETE 31TMLE [Jchange ] Adaition
NAME 32 NAME :

SIREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34. CITY - 8T-2IP

e [ DELETE S1TILE 1d Change T Addttion
NAME &2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY- 51- 2 4.4 GITY-§1-2P

TN [T oeete 5.1 TMLE T cChange ] Adaition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY- 51 21F 5.4 CITY-§1-21P

TITLE [T DeLETE 5.1 TMLE [JChange [ Addiian
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIvy-5t-21¢ 54 COY-81-21P

appears in Block 12 or Block 13 if changed,

SIGNATURE: _(%ictics

14, | do horeby cenly thal the ifdonmation supplied with this filing does not gualify

or the exemphon statad in Saction 119,07(3)(i), Florida Statutes. | further certify that the

informalion indicaled o this annual report or supplemontal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I arm an olficer or director of the carporation or 1he recewvor of trustee empowerad to execute this re
r on an attachment with an address.

kg keny LN HEL)

port a8 required by Chapter 6(_)7. Florida Statules; and that my name

- TSIGNATURE AND TFPEL DR PRINTEG NAME OF BIGNING OFFIGER OR TNREGTOR

A7

NP ARl

Doytnie Bone §




