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

Sandra B. Mortham -

ANNUAL REPORT

DOCUMENT # P94000032074 (4)

1. Corporation Name

ADVANCED PHARMACEUTICALS MANAGEMENT, INC.

Prncipal Place ol Business Mainng Address I

1168 SOLANA AVE, 1168 SOLANA AVE,
WINTER PARK FL 32789 WINTER PARK FL 32785-2332
3. Date Incorporated or Qualitied | 3a. Dats of Last Repont
04/21/1904 06/04/1996
2. Principat Place of Business 2a, Mailing Address 14, FEI Number Applied For
[21] 26 | 593244356 Not Appiicable
Suite, At #, ot Suile, Apt. #, elc, i
uite. A ‘ " 6. Certificate of Status Desired ] $8.75 acditonal
Zl ) ;] . Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 28] | Trust Fund Contribution | Addsd to Fees
Zip . Countey e Country 8. This corporation has liability for intangible tex under 5. 199.032,
24) 25 29| 30] Florida Statutes [lves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LEFKOWITZ, IVAN M 81| Name
430 N MILLS AVE B2| Sireet Addrass {P.0r. Box Number is Not Acceplabla)
ORLANDO FL 32803
83
B4 Cily Zip Code

FL |”

[ 11, Purstiant 1o the provisions of Sootiens 607 0502 and 607. 1508, Flondz Statates, ihe above-named corporation submits this statoment for tha purpase of changing its registered
office o registercd aget. or bolh, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE | e e e
Slipmeare e ar pr g pivne of regesfeced ageat andt e it applcatig (NOTE Rogistered Agent signature required when reinglasng) DATE
12. OFt 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T peceme 11TILE L change 1] Acdition
HAME MANIS, HARRIET 1.2 NAME
siwceranontss | 1168 SOLANA AVE, 13 STREET ACDRESS
arv-st e | WINTER PARK FL 32789 14Ty 5179
e ) TToELEIE 21 TILE [ Change [T Aadition
NAME 2.2 NAME
STREET ADDHE 56 2.3 STREET ADDRESS
CITY-51-21P o ] 2.4 GiTY-5T-21P
e [J oEcere LATITE [Jchange [ Addition
NAME 37 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY- Y 2 34.CITY- ST-2IP
L [_J oELeTe $1TIMLE L] change L] Addition
AN 4 2NAME
SIREF) ADCRESS 43 STREET ADDRESS
LY -ST-2F £40I1Y-8T-2P
wme [T DeLETE 51TLE [T Crange [ Addilion
NAME 52 NAME
STREFT ALIDRESS 53 STREET ADDRESS
ony-S1- 2 54 0ITY-5T-2P
me TToeLite 61 TILE ["Tchange L] Adaition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-51- 217 L 64 CITY- 51- 2P
14. i do horeby cerlify that the sifsrmation supphed with this fiting does not quality for the examption stated in Section 119 07(3)(i}. Florida Slalutes. | further cerlity thal the

inforrmaion indicated on the annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officar or cirector of the comoratan or NG receiver or tnustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name

appears in Blogk 12 or Block, 13 11 changed. ot_gp an attachment with an address.
SIGNATURE: " ST kg G L Jul8r  (407) 109986

SIGNATURE AND TYPED OR PAINTED Néuf OF SIGNING OFFICER OR DIRECTOR Bate Daflime Prione »

CORPF?C?HFEION 3 '"j-’?j FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am
1997 - » m*"”, " lessgrjccr)e;ac;i;;s(;?;|0Ns S ecretary Of State

CRZEQ34 {9/96)



