R g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000042175 (7)

BIOTECHNOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Businoss

300 NW B2ND AVENUE STE. 402
PLANTATION FL 33324

Mailing Adcrass

PLANTATION FL 33324

300 NW B2ND AVENUE STE. 402

FILED
May 04 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/26/1994
2. Principal Placo of Business 2a. Mailing Address ' 4. FEI Number Applied For
[21] 26] 650502808 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. ) iti
ad P §. Gertificate of Status Dasired ] $8'75 Additional
22 _2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Couniry oip Country 8. This corporation owes or has paid the current year Intangible
24 _2;] 29 ;El Personal Property Tax due Juns 30. []ves L__l Mo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglistered Agent

PYLE, RUTH
300 NW 82ND AVENUE STE. 402
PLANTATION FL 33324

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

B3

84| City

FL ]as] Zip Code

11, Purguant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

agen! | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

t bove-namad corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E(34 (1097)

SIGNATURE e
Signahue, typad of prnte<] rume Of radpstared agent and s f applicalie {NOTE: Registerad Apen signalure required wher rasnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE “DPT [T oeLeTe 19 TITLE OChange [ Addition
NAME SILVESTRI, LOUI 12 NAME
streer aponess | 300 NW 82ND AVE., SUITE 402 1.3 STREET ADORESS
oY-St-2F PLANTATION FL 14 CITY-S1-2P
TITE s [Joecete 21 TTLE T change [ Addition
NAME PYLE, RUTH fl 22name
simeeraopress | 00 NW B2ND AVE., STE 402 2.3 STREET ADDRESS
Cy-5T-2IF PI.ANTMTON FL 2.4 CITY-ST-2IP
TLE [T ofteéte LAHILE [T change [ Addition
NAME 32 NAME
STAEEY ADDRESS 33 5TREET ADDRESS
Y- 51- 29 34, CITY-ST-218
WILE [ oeceTe 41TINE ] Cnange ™ LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 4ACITY-ST-71P
TME T DELETE 5.1 TITLE [JChanges ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ohY-S1-2ip 54 CITY-51-2P
THLE ] DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-51-2P 6.4 CITY-ST-2IP

S

14. | hereby certily that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporabon g = stoe empowered ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, grp

SIGNATURE:

th

an address

H S S 3
LRI

=

4/53 /50




