“ " FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT g FLORIDA DEPARTMENT OF STATE
CORPCORATION % . Sandra B Mortham
ANNUAL REPORT = L Secratary of State
1996 Rt < BIVISION OF CORPORATIONS

DOCUMENT # P94000042175 (7)

1. Corporation Name

BIOTECHNOLOGY MANAGEMENT ASSOCIATES, INC.

(L

IR

Principal Place of Basiness Mailng Adiiress

300 NW 82ND AVENUE STE. 402 300 NW B2ND AVENUE STE. 402
PLANTATION FL 33324 PLANTATION FL 33324
| 2. Date Incorporated or Qualified 3a. Date of Last Report -
2. Principal Place of Business R ) ;?}f’ﬁéi'lf;d-;\_dmgég o 4. FLI Nomber Apphed For |
;ﬂ ) B ) 28| ] B 65’05023% Not Applicable
Suite, Apt ¥, elc. | Suite Apt &, etc 5. Certilcate of Status Desired O $8.75 Adc!i!ionat
;ﬂ 2ﬂ Fee Required
City & State | iy & State 6. Election Campaign Financing O $5.00 May Be
E ) %ﬂ - ) B Trust Fund Contributon Added to Fees
2p | Country ] 2ip | Country 8. This corporation has liabiity for intangible tax under § 199.032,
24] A 25

30 Floriga Stalutes Yes [INo

| .9, Name and Address of Qu 1 __ ) 10. Namne and Address ol New Registered Agent - :
81| MName
P“'E’ UTH 82| Steet Address (2.0, Box Number is Nal Asceptablel
300 NW 82ND AVENUE STE. 402
PLANTATION FL 33324 83
84 Cry EL as[ Zip Code

11. Pursuant to the provisians of Sections BO7 0302 and 07,1608, Flanda Stattas, the above named corporalion subrrits s staternent for the purpose al changing its registered office
or registared agent, or both, in the State af { londa St chiange was athgrized by the carporation's boasd of dreclors |Fheraby accepl the appointment as registered agent 1 am
tamiiar with, and accepl the abhigatons of, Sechon 607.050%, Florida Statutes.

SIGNATURE . . o e L - o I . B [
Snat e lypead o ‘--_u far e 2 e e e st o H-": Pagpierad i “;r:,»u Fir. _l\:u-m EDO NG r] W] Wi e At g DATE fﬂh

12. _ OFFICERS AND DIREGIONS 13. __ ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 %

THLE DRt ] DELETE A TIE O Change  [T] Additan 1=

NAIE SILVESTRI, LOUI 12 NaM 3

sreaet aooeess | 300 NW 82ND AVE., SUITE 402 13 STHEE] ADDRESS g

CITY-§T- 2P PLANTATION FL ) 1400y-51-2IF E

TITLE Ds [ DELETE ?1TIE [] Chargz  [] Addition &

NAME PYLE, RUTH 2N

STREET ADURESS 300 NW 82ND AVE., STE 402 23 5TALEl AODRZSS

Gy -51-2 PLANTATION FL - FACIY 517

TITLE [ DeLEFE 3 TTIILE [} Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STRTET ADDRESS

CiTY-51-77 140751 AP

TITLE [] DELEIE 41T ] Change  [J Adation

NAME 42 HAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-57-2F . ) 44 CITY-ST-2FF

THLF [ DFLETE 5 1TILE [] Chenge [ Addition

NAME 52 HaM

STRFET ADDRESS 53STHEET ATORESS

CTY-5§T-21F o | BRI ) B

THLE ] DELETE 6 1TILE [ Change  [J Additon

NAME €2 NAME

STREET ADDRESS £.3 SIREFT ADDRESS

CITY-51-2IF B4 CIY-5T-21°

14. 1 do hereby certify that the information suppied witi thes filng is volunlaniy furnishecd and does not qualty for the axenplion staled in Section 119.07(3K), Florida Statutes. | furtner
certfy that the mformation indicated o his anaual oo o supplemental annaal report is true and accurate and that my sgnature shall havs the same fegal effect as if made under
oath; that | am an officer or direztor ol the carporatian o Ing receiver or truslee empowered 10 execule nis report as required by Chapter 607, Flodda Statutes, and that my name
appears in Block 12 or Block 13 if ghangad. or on gn sigachment weth an address,

SIGNATURE: N, Qudw Pyle | ‘/45//% (95493370

ED NAME DF SIGNING OFFICER OR DIRECTOR Dz Fro &




