FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;; . FLORIDA DEPARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra 8 Mortham
Secratary of Statn
DIVISION OF CORPORATIONS

DOCUMENT #  P94000032074 (4)

1. Carparation Name

ADVANCED PHARMACEUTICALS MANAGEMENT, INC.

I AT

Principal Place of Business h 7M(|=mg Aclaress
1168 SOLANA AVE. 1168 SOLANA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789

3. Date Incorporeiied or Qualified 3a. Diate of Last Report

04/21/1994 09/22/1995

2. Principal Pace of Business Y Waing Address T T AT FE Number Applied For

F1l . 26 o - o } ) 59‘3244356 . an“Am')lu:ahle

Suile, Apt. , etc. Apt. 4, et 5. Certificate of Status Desired 1 $8.75 additional
22 Fee Required

City & State o o __ City & State o ’ 6. Eiection Campaign Financing - $500 May Be
;51 28 Trust Fund Gontribution 1 Added o Feos

Zip Country B o 4p Counhy B. This corporalion has latiity for nlangibye tax under s 199.032,
H‘ ;5_] ;9] JEU Flon:sa Statutes Bl ves [No

9. Name and Address of Current Registered Agent "10. Name and Address of New Regisiered Agent

81] Nanwe

LEFKOWHZ' NAN M 82 Stot Addreas PO Box Nurrber s ot Acceplable:)
430 N MILLS AVE
ORLANDO FL 32803 83

84| Cny o 85| Zp Code
FL 7]

11, Pursuant 1o the provisions of Sections 607 0607 and 607, 1508, Flonda & Eites, Uie ahove Ramod COMLOranOr Sabmits ths statermnent for e purpiose af changing ts reg:stared affice
or registerad agent, or poth, i the Stete of Florca Such cha e was authorzed by the coporetion’s board of directors | hedely accept the appointrment as ragstored agent. | am
famiiar with, and accept the abiigalions of, Sccton G0V 0505, Flonda Statures

CR2E034 (12/95)

SIGNATURE ___ . . e

Stz Byt 0 PENL AT T o to 30 e el S A L R N R S Y u DATE
12, CFFICERS AND DIREC o 13 T ADDITIONS/CHANGES TO OF FIGERS ANTY OIRE 61 ORS 4 12
TITLE DPST o ' C TR T RNt [1 Changs 1 Addition
NAME MANIS, HARRIET 12 NANE
SIREET ADORESS 1168 SOLANA AVE. 1% STHEEY AUITRESS
CiTy-51. 2F WINTER PARK FL 32789 o Recovsee e - |
TIILE (3 DELEIE 2 1TIiE (7] Cnange ] Addition
NAME 2 7 HAME
SIREET ADORESS 23 STREET ADDRESS
CilY-51.7P L o 245 7
TILE [T} DELETE 3 TILE [3 Cnange (1 Additian
NAME 37 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CiTY-ST- 70 i} o 44LTy-51-71F i
TirLE [] DELEIE 4110 [ Change [ Addion
HAME 47 NAM:
STREET ADDRESS 43 SIRFET ANIHESS
Ciry-s1-21p o 4400V -S1-0F N
TITLE [ DevETE 5 1 THLE ] Cange ] Addition
NAME 52 NAMIE
STREET ADORESS 53 STRERT ALDRESS
Ciry-S1-21P o B _ S40MT s |
TILE [C] DELETE A 1TITLE [] Change ] Add'ion
HAME 62 HAME
STAEET ADDHESS &3 STREET AUDHESS
CIY-ST-7p &4 CiY-51- 74

14. 1 da hereby certify that the informatian sapplied witl | i, Tng 15 volintarily, Lrishes | and dacs ot gually far e Exanplion stated i Sachon 119 G700, Florda Statates, 1 further
certify thal the information indicaled on this @nnual repat o supplenientd aanual repor is rae and ascarate and that my Sigriature shal have the same legal effect as if made under
ocath that | am an afficer or diregtar of the corparation o b receiver or fusles empavered B execute Lhis repor as required by Cnapter 607, Florida Stalutes and that my nate

appears in Biock 12 or Block 14if cha"ng;.‘iﬂ oo ttachnmeny with an address f

Dot

SIGNATURE ANC TYPED OR PRIN A OR DIRECTOR




