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~ -+ FILENOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

R o ' . |
CORPORATION e " garien B, Martham ADI' 17 1997 8:00am
ANNUAL REPORT el Secretary of State

1997 7 '5,‘"!" DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000002894 (1)

1. Corporation Name

LEO PHARMACEUTICALS, INC.

(T

Principial Pace of Business Mailing Acdress
7820 PETERS ROAD 3109 STIRLING RD.
SUITE E4100 SUITE 01
PLANTATION FL 33324 FT. LAUDERDALE FL 33312-6558
us 3. Date Incorporated or Qualifisd | 38, Datg of Last Report
) 01/12/1094 02/08/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
Eﬂ, e 25] 65-0460932 Nol Applicable
Suite, At #, ole Suite, Apl. #, elc.
o wie A o - wie, APt 8, gle 6. Certificate of Status Desired M- 38'75 Additional
ﬁgg}wm - 2ﬂ Fae Reguired
. Gty & Sate | City & State 6. Elaction Campaign Financing $5.00 may Be
_22[_...._.__.. e e 28| Trust Fund Contribution fd Addad 1o Fees
o P  Country | 2p Country 8. This corporation has hability fof Intangible tax under . 199.032,
L2_«41 725] 2;] m Florida Statutes ves [JNo
| 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
WEISSMAN & DERVISHI, P.A. 81| Name
ATTN: JEFFREY M. WEISSMAN 82( Stroet Address (P.O. Box Number is Not Acceptable)
3109 STIRLING RD., SUITE 101
FT. LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

(11, Fursuant 1o the provisons of Sections 607,0502 and 607. 1608, Flarida Stalutes, the above-named Corporation submils this statement fof the pUTPOSe of Changng 118 regisiered
o'fice of registered agent, or bath, in the State of Flerida: Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointmant as registered
agont. 1 am lamihar with, and accept the obligations of, Section B07.0505, Flgrida Statutes.

SIGNATURE

- Lo vty o il Diee o tegelino aged amd bl i appicakie (NOTE: Ragistered Agent signature requirad when reinslating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T -~
1Lt bp | MG TIA0TLE VPST [T Grange TR Additon 3
o THOMSEN, GERHARD 1.2 NAME KRUHOFFE
siperaoness | INDUSTRIPARKKEN 85 1.3 STREET ADDRESS RUHOFFER, KURT g
BALLERUP DE 7820 PETERS ROAD SUITE E-100
| CTe-ST-a0 ] ’ 1A CITY-8T-2IP N ANDAPRIAN BT 372394 1o &
iy WST [ﬁ DELETE ST TITEE LR AL EEAEE A AR e A | Thange TTiddion 1O
s DARTING, PETER 22 KAME
steuer anpeess | 1620 PETERS ROAD, SUITE E-100 23 STREET ADDRESS
¢ri-soe | PLANTATION FL 2.4 GITY-ST-2P
e [J DELETE 1TIHE [T Change ] Addition
NAYE 3.2 KAME
STREFT ADDRISS 3.3 STREET ADDRESS
RSN L 34 CITV- §T-2IF
1L ] DELETE 41 TLE [J change [ Acdilion
NAME | ERL
SIRLIT RNDRESS 4.3 STREET ADDRESS
RIS N 44 iy -5T- 2P
1LE ] oEcere 51 TITLE LI change ] Aadition
HAME 6.2 NAME
STREED ADESRESS 5.3 STREET ADDRESS
MESASISEL SN TR S40IY-5T-2IP
BT [J oeere 6.1 TITLE L) Change [T Addition
NAME 62 NAME
SIREET AIDRESS 6.3 STREET ADDRESS
CIY-8T-DP 64 CITY-ST-2IP
14, | do hereby certfy that the informalion supphed with this fding does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

inforrnation inchcated on this annua! reporl or supplerental anncal report Is true and accurate and that my.signature shall have the same legal etfect as it made under oath, that

Lam an officer or d-eclor of the corparation or the receiver or trustee ampowered 1o exaglite thig rapo) raquired by Chapter 607, Fiorida Statutes; and that my narne
appears in Block 12 or Block 13 it changed, or on an attachment with an add,

L. V’ <
SIGNATURE: | R e [l 8 /2R

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRNIRTOFFICER OR DINECTOR [ Date T Layire Fione B




