R e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 31 1998 8:00am
Secretary of State

IONS

DOCUMENT # P94000032074 (4)

ADVANCED PHARMACEUTICALS MANAGEMENT, INC.

Principal Place of Businass

1168 SOLANA AVE.
WINTER PARK FL 32769

Mailing Address

1168 SOLANA AVE.
WINTER PARK FL 32769

A0 O

30 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address. 4, FEI Number Applisd For
21] 28] 50-3244356 Not Applicable
Suita, Apl ¥ elc Suite, Apl. #, elc o ) $8_75 Adkitional
’E‘ -;;] B. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 Ea Trust Fund Contribution Added 1o Feas
Zip Country 2y Country 8. This corporation owes or has paid the current ysar Inlangible
[24] 25 [29] 30] Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstared Agent 10. Nama and Address of New Registered Agent
LEFKOWITZ, VAN M 81| Name
430 N MLI.S AVE 82| Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered

oMice or registared agent, or both, in the State of florida_Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. t am familiar with, and accep!t tho obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ . . . L. . e

Signatute typed o printed numwe of egeslered ageat and He d Bppi st {NOTL Repgistered Apgent signalure regulred when reinstating’ DATE R\
12, OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE DPST T oELETE TATILE O Crange LT Agdition | 2
NAME MANIS, HARRIET 17 NAME g
sweevanoeess | 1168 SOLANA AVE. 1 STREET ADDAESS &
CITY-51- 2P WINTER PARK FL 32789 14 LITY-S1- 2P &
TLE [T oeLete 2.1 TILE [ change [ Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21P 2 40ITY-5T-2p
TME [T DELETE A1 TLE LT change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34.07Y-51-7IP
TILE T oecere 41 THLE [ change [T Adaition
AN 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-$1-2P L4 CTY-5T- 29
TME [T OELETE 5.1TITLE [JCrange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST-2if n 54 CITY-ST-ZIP
THTLE T oeLEve 61TME [JChange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

indicated on this annual reporl or supplementat annual 1oport is true and accurate and t

Block 12 or Block 13 if changed,

O‘:ﬁwﬁmmm wih an address.
-~
L]

L]
SIGNATIIRE: e ) A

14. | hereby certdy that the informaton supgicd withy this filing doos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R

officer or director of the corporabon or the recoiver of Irustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shalk have the same legal effect as if made undar oath; thal | am an

2losta®  owon) Lyy-439L



