! FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
Secretary of State

ANNUAL REPORT ,
e-r/ DIVISION OF CORPORATIONS

ey FLORIDA DEPARTMENT OF STATE
¥ o ) Sandra B. Mortham

1996 e
DOCUMENT # P94000056190 (9)

1. Corporation Name

MAG PHARMACEUTICALS, INC.

R AV A

Principal Place of Business Mailing Address
12685 HICKORY RD. 12685 HICKORY RD.
N. MIAMI FL 33181 N. MIAMI FL 331B1
3. Dale Incorporated or Qualified 3a, Date of Last Report
07/28/1994 04/20/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26} 650519213 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortifcale of Stalus Desired O $8.75 Adqnional
2 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EE] Trust Fund Contribution Added to Fees
70 Country | 2o Country 8. This corporation has liability for intangible fax under s 199.032,
[24] 25 29| [30] Florida Statutes K)ves ONo
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
WALKER, MARK A 82| Sirenl Address (P.0. Bax Number is Not Acceptabie)
12685 HICKORY RD.
N. MIAMI FL 33181 83
84| Cry FL BSI 2 Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, of both, in the State of Florida Such chanpe was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE o e e e e I S P
Signature, byped o printed name of nig stered agent @33 wlie if appicable {NOTE Rogistered Agerl $ignature rediret wiet ranstalngh DaTE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D [ DELETE 1 1 TIRE O Change  [] Addition | =

NAME WALKER, MARK A 12 NAME 3

seeeraoess | 12685 HICKORY RD. 113 STREET ADDRESS &

CITY-51- 7P N. MIAMI FL 33181 1400TY-SI-2IF &

TTLE D [ DELETE 7 1THLE O] Change L] Addilion | ©

NAME WALKER, GRETA 77 NAME

seersooress | 12685 HICKORY RD. 2.3 SIREET ADDRESS

GITY - S1-21P N. MIAMI FL 33181 24011 5T- 2P

TIRE [7] DELETE 3 1TLE [] Change  [] Additien

NAME 37 NAME

STAEE] ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34 0ITY-5T-2iP

TILE [ DELETE 41 TITLE [ Change  [J Addition

NAME 4.2 NAME

STREET ADORESS 43 SIAEFT ADDRESS

CITy-sT-2IP 44 CITY-S1-2iP

TILE [] DELETE 5 1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHY-ST-2IP S54CITY-5T- 2P

TITLE [] DELETE 6 1 1ILE [ Change 7] Addition

NAME 62 HAME

STHEET ADDRESS 63 STREFY ADDRESS

CTY-ST- 2P 5.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntagy-fpraished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
centify that the information indicated pe-his annuat report or supplggréntaldnnual repart is true and accurate and thal my signature shall have the same legal effect as if made unger
oath; that | am an officer or direcje g X \oo eppoNeredde execute this report as required by Chapter 607, Florida Statutes: and that my name

> d

[9¢_. 30597339y

nra Pricne ¥




