FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

FILED

PROMT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 19 1997 8:00am
Secretary of State

1997

1, Corparalio

|
1

DOCUMENT #

P96000038384 (9)

n Name

CiTi PHARMACEUTICALS, INC.

Principal Plac

2100 PONGE DE LEON BLVD. BTE 111

e of Businoss hM;i!kiﬁg Address

2100 PONGE DE LEON BLVD. STE 111

A VAR T AR

CORAL GABLES FL 33134 CORAL GABLES FL 331345215
3. Date Incorporated or Gualilied 3a, Date of L ast Reporl
o 04/29/1996
2. Principal Piace of Businoss 7] 2a. Maifing Address - 4. FLINumber [ ] ApphcﬁF_qr_:r
9808 S0 95T el 1368 sw fsT |" "¢ 0654151
Suite, Apt. #, oiC. Suito, Apt ¥, elg. , ) $8.75 additional
;;l A)[A L _2—7] o MA_ 6. Cerlificatc of Status Dcsired ] Fae Hequllre;c:ina
City & Stats - _ Cily & Stalo . Elaction Campaign Financing $5.00 may Bo
P L _FLOZ (DA 5] LML DDA | TustPungconbuion [ AwsedtoFees
Zip Couriry " Counlry . B. This corporation has liahility for inj#ngible 1ax under s. 199.032,
Eﬁﬁlp_‘i USHA- |2l 3.’@'_\6“‘ 0 USK | o saues Woes O
9. Name nnd Address of Current Regléier'e?d Agent T 1p, Neme and Address of New Regislerod Agent |
ABRAMS, DAVID § ESQ b1 NameJOSE’J M . A'_ ,
2100 PONGE DE LEON BLVD. STE M 82| Streel Address (PO Box Number ig Nol ACﬁLable)
CORAL GABLES FL 83134 | 5520 R DUbA DY =

11, Pursuant 1o he provisions of Sections 607 0602 and 807 1508 lorida Sialulos, e Above namad Gorporation submils this staternent far the purpose of changing ife regisiorad |
office or registared agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accopt the appoiniment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statulos.

8 i

84| 85|

T RRRAL GhOleSs FL PIEER

1 am an officer or director of the corporation or the reesi
appears in Biock 12 or Biock 13 if changoed, or on an aif

informalion Indicated on 1his annual report or supplemerlal annual report is lrue and accurate and that my signalure shall have the same legal eflect as it made under oath; that
ar or lrustee empowered to execute this reporl as required by Chaptor 607, Florida Slatutes, and that my name
ment wilh an address.

SIGNATURE . O I
Slgnaluu lypnd > prlnlnﬂ Ranse of | mg-slmm agnm “and tife if a;nplnabln {MONE - Registerncd Agent signature requited when reinstating] DATE

12,  OFFIGERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e ) T oRiETE e [ Chenge 1) Addiion |5

NAME FRIAS, JOSE M VE ot 12N §

steeer aooness | 5320 ORDUNA *% 13 STREET ADDRESS o

ooz | CORAL GABLESFL 8484 S21Yp o fusiesiw _ &

TITLE PO XD[[UE 21701 [Jchange [T Addition |

NAME CASTELLANOS, EFREN 2.2 NAME

streer avoness | 2100 PONCE DE LEON BLVD. 2 SIRECT ADDRESS

CITY-5T-2F CORAL GABLES FL 33134 2.4 GITY-ST-2IP

TITLE T ouek A THLE [0 Change T Addition

NAME 33 NAME

STREET ADDRESS 33 SIRECT ADDRESS

CITY-$T-2IF 34 GI¥-§1-2IP

TITLE o CTOoteE T Qe T T T T T T T T T T W Cange . L] Adition |

NAME 4 2 NAME

STREET ADDRESS 43 SIREE| ADDRESS

CITY-ST-2IP A4 CHY-8T- 7P

TITLE LA YR T B [ Change T Addition

HAME 52 NAME

STREET ADDRESS 53 SIRCET ADDRESS

CITY-$1-2IP ) ] 540I1Y-51-2P B

T0TE o T oeE T T e T T Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEE] ADDRESS

CITY-51-2IF BACHY-51-7F

14. | do hereby cerlify that the information supplied wilh this fifing doos not quailfy Yot the exerption stated in Soction 119.07(3%1), Florida Stalules. | furiher certity thal the

{ s, 1o 118



