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

T o e Feb 09 1998 8:00am

ANNUAL REPORT

1998 acretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000002894 (1)

1. Corporation Name

LEO PHARMACEUTICALS, INC.

AV RRTRME AR

Principal Place of Business Mailing Address
7820 PETERS ROAD 3109 STIRLING RD.
SUITE £100 SUITE 101
PLANTATION FL 33324 FT. LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/12/1994 _
2, Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] 26] 650469932 Not Applicable
lta, Apt. #, atc. Suite, Apt. 4, etc. iti
—| Sulte. Ap e wie Ap ee 5. Certificate of Status Desired ﬂ $8.75 Aaduiona!
22 (27] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El m _ Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Inlangible
;] ;I m 30 Personal Property Tax due June 30. N Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEISSMAN & DERVISHI, P.A. 8t( Name
ATTN: JEFFREY M. WEISSMAN 82| Streot Address (P.O. Box Number is Not Acceplable)
3109 STIRLING RD., SUITE 101
FT. LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislared
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE R e
Signature. yped o printed name o regisiored agerl and Inle f Bppd catile (NOTE Regisiared Agorl s.gnature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T DrLETE 1170 [T Change [T Aadition
NAME THOMSEN, GERHARD 12 NAME
streeraooness | INDUSTRIPARKKEN 55 1.3 STREET ADDRESS
CiTy- 81-21P BALLERUP DE 1.4 GiTY-51-2IP
TME VPST [J pelire 21TLE K] Change [ Addition
NAME DRUHOQFFER, KURT 2 NAME KRUHOFFER, KURT
steer aooeess | 1620 PETERS RD., STE E-100 2sswET NS | (correct typo in last name)
CITY-ST-2P PLANTATION FL e 2. 4CNY-S1- 71
TITLE ] DELETE 3.1 TITGE [Jchange [ Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CiTY-ST-2P 34 CITY-§T- 2P
T [T Ciiere LTI O Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-ST-2IP
TMLE [T peteve 51TILE [T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 5.4CITY-51-2IP
TITLE T orLeTe 6.1 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-§T-21P 64 CITY-51-2IP
14, | hereby certify that the infarmation suppliod with this filing does not gualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officar or director ol the corporalion or the raceiver or trustoe empowersd 1o execule this report as reguired by Chaptler 607, Florida Stalutes; and that my ngme a;zfiars in

Biock 12 or Block 13 it ch d a0 vith ddress.
ock 12 or Bloc! ‘C}\an‘a chrgent vith an a :e}s Kurt Kruhoffer, VP }/3/984 945_8174

L
P e gy p .




