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

PROET s FLORIDA DEPARTMENT OF STATE

CORPORATION Sanra 5. Mortram Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P92000005085 (5)
IRETACHEAGARIIIER R ORI

1. Corporation Name

RUECKERT PHARMACEUTICAL COMPANY

Principal Place of Business Mailing Address
1440 JF KENNEDY CSWY 1440 J F KENNEDY
SUITE 400 G 400 C
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 93141 DO NOT WRITE IN THIS SPACE
us S 3. Date Incorperated or Qualified
11/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI[ Numker Applied For
21 |26] 65-0378519 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 i
Hre. Ap ete vie. Ap e 5, Certificate of Status Desired O $8'75 Additional
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M.ay Bo
23 E Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
m —2—5-| .Z?I E‘ Parsonal Property Tax due June 30. D Yes [ Ne
g. Nama and Address of Current Registered Agent 19, Name and Address of New Registered Agent
CARLOS J. VILLACOBOS 81) Name
1440 J. F. KENNEDY CSWY, 400 82| Street Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141 _ .
a3
84| City FL 85 ’ Zip Code

11. Pursuanl fo the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printec name of registerad agent and [ite it applcable. (NOTE: Hagisterad Agent signature raquirad when rginstating) DATE
12. COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD L] DELETE 11TITLE [ TcCrenge L Addition
NAME YACOQOB, ELI| 1.2 NAME
strectanoness | 1440 LF. KENNEDY CSWY S-400 1.3 STREET ADDRESS
CITY-57- 27 NORTH BAY VILLAGE FL 1,6 CTY-5T- 2P
T7LE CFOD [T DELETE 21 TILE L1 Change 1] Additicn
NAME VILLALOBQS, CARLOS J 2.2 NAME
sTREETADDRESS | 1440 J. F. KENNEDY CSWY, #400 2.3 STREET ADDRESS
CITY-Si-2F NORTH BAY VILLAGE FL 7, 4 CITY-ST-2IP
TILE ] DELETE 31 TITLE [ change ! Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-87-21P 3.4, CITY-ST-ZIP
TILE L] DELETE L1TITLE [ Tchange [T Addition
NAME 4,2 NAME
STREET ADDARESS 4.3 STREET AODRESS
GITY-S7-2IP 4,4 OITY-§T-2P
TLE [ DELETE 5,1 TILE [T cChange  1_1 Addifica
HAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 5.4 LITY- 5T-2IP
TITLE L] DELETE 6.171LE T I Crange  [1Additien
HAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST- 2 6.4 CITY-5T-ZP
4. 1 hereoy cerify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repart 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 o direclor of the corporation or the receiver or trusiee empowered ta execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

- ERAANS T (L bef o5 /38 e §8539/5

CR2ED34 (10/97)



