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

compoRmTon GERY oo oot May 06 1998 8:00am

ANNUAL REPORT Saecrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

POCUMENT # P97000009353 (8)

1. Corporation Name

AMERICAN PHARMACEUTICAL CORPORATION

A A W

Principal Place of Business Mailing Address
8380 N.W. 53RD STREET. SUITE 105 8330 NW. 53RD STREET. SUITE 105
MIAME FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
012771997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] OV -OE |7 R%G Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc.
e uie. Apt 4. ete E. Certificate of Status Desirad [ $8.75 dditional
22 ;T-l Fea Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
P 28 Trust Fund Contribution O Added to Fees
Zip | _ Country 71p Country 8. This corporation owes or has paid the current year Inlangible
24 25—] 2_9-I E Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
GAULKIN, JOEL M ESGUIRE 81 Name
4827 PONCE DE LEON BLVD., 2ND FLOOR 82| Steel Addiass (P.O. Box Number s Not Acceplable)
CORAL GABLES FL 33146
83
M| City Zip Code

FL ®

11. Pursuant to the provisions of Seclians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i e
Signature. typad or printad namo of regsterod agent and Nle if apphcitile {NOTE: Regislerad Agenl signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] peeete 11TILE [J change T Addition
NAME CANELA, HERIBETO 12 NAME
smeerapacss | 8390 N.W. 53RD STREET, SUITE 105 1.3 STREET ADDRESS
CiTY- §7- 2P MIAMI FL 33188 14 LITY-ST-7IP
TIE V3D | mIFETE 21 TITLE [T change L] Asdition
HAME ZABIELINSKY, STEVE 2.2 NAME
seeranpress | 8390 N.W. 53RD STREET, SUITE 105 23 STREET ADDRESS
CiTY- §T-2IP MIAM' FL 33168 2 4 CITY-ST-7IP
TILE 1D B EE 31T0LE [T Change L] Asdition
HAME BERTEMATI, TERESA 39 NAME
smeeTaponess | 8380 N.W. 53RD STREET, SUITE 105 33 STREET ADDRESS
CITy-§7-2IP MIAM' FL 33186 34, CITY-ST-2IP
TLE D T Detere 41TILE Y] . A Change ] Addition
NAME IZQUIERDO, ANNCECILLE < INeME -Tzauoeens, haetA L.
seeTaponcss | 8380 N.W. 53RD STREET, SUITE 105 sasmEroess | 3390 ow S S1 ol
CITY- ST-2IP MIAMI FL 33168 440TY-ST-2P P amti- F\. 336k
TITLE ] peLETE 57 TNLE 2] Change — L] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY- ST- 2P
TINE T DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDAESS
CITY-51- 2P B4 CITY-ST- 2P

14. | hereby certily that the information supphod with this filing docs nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made ungar oath; that | am an
officer or ditactor of the corporalion ar the receiver or trustee empowsrad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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