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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

DiSTINCT THERAPEUTICS, INC.

P97000024944 (5)

Principal Place of Businpss

735 NORTHEAST 72ND STREET
MIAM! FL 32t38

Mailing Address

735 NORTHEAST 22ND STREET
MIAMI FL 33138

FILED
Apr 17 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

24

[25] 2

30]

3. Date Incorporated or Qualified
‘ 03/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 (05 -073 73 ¥b Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc itio
ute. Ap 1o Ap 5. Certificata of Status Desired ] $8.76 addiional
?2—] ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contribution Added fo Fees
Zip Country Zip Country B. This corparation owes or has paid the current year intangitle

Parsonal Property Tax due June 30, {1 Yes [:I No

9. Name and Addreas of Current Registered Agont

10

. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81/ Name

82| Street Address (P.O. Box Numiber is Not Acceplable)

83

84! City

l Zip Code

FL Ias

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent. ot both, in the Stale of Florida Such change was authorized by tha corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Signature. typed o prinlod name of ragishered agant and 1tk  appliceble (NOTE: Rogislared Ageént signature required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PSTD [J beLETe 1ATITEE [J Change [T Agdition
AV DEFARIA, ROSEMARY 12 NAME
srreer aporess | 735 NORTHEAST 72ND STREET 1.3 STAEE( ADDRESS
CAY-S1-2P MIAMI FL 33138 14 CITY-51-2P
e [T DELETE Z1TTE [Jchange [ Adgition
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-ST-2IP
TILE [T DeLeTe 3ATITE [Jchange  [J Addition
NAME 32 NAME
SIREET ADORESS 3.4 STREET ADDRESS
CIfy-$1-2IP 3.4 CITY-ST-21P
TMLE T DELETE LITITLE [Tcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-ST-2iP
niLE [T peLeTE 5ATIME [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- ST- 2P 54 CITY-51-2IP
T T okiEre 61 7ME [JChange™ [T Addition
NAME §2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2P

14. | hereby cerlify that the information supphed with this filing doos nol qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
officer or diractol of the cofporation or 1he receiver ot trustes empowered 10 execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an aftachmgnt with an address.

SIGNATURE: v7\.

de

ferin  Roshmany 0EFAA %L

- 59 dox - I524755

CR2E034 (10/97)



