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

conemensowe | Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #  P97000032569 (0)

1. Corporation Name

MAGELLAN BIOSCIENCE GROUP INC.

P

Principal Place of Business Mailing Agdress
4449 ASHMONT COURT 4448 ASHMONT GOURT
JACKSONVILLE FL 32258 JACKSONVILLE F| 32258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04710/1997
2. Principal Place of Businoss 2a, Malling Address 4, FEl Number Applied For
— . = - <y
S, ZSih SH %] 405 S.W, FESrh S £9 376‘/7 S8 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc, i
§ d 6. Certificate of Status Desired 0 $8.75 additiona!
2 m ? X Fee Required
City & S‘:“e ~ C“ﬁf &‘Stafﬂ . 8. Elaction Gampaign Financing $5.00 May Be
m (™% 250 1‘_U¢ 28-} 6(}’, N H W , } £ Trust Fund Contribution O Added to Fees
Zip Country Zip . Counlry 8. This corporatian owes or has paid the cultent year Intangible
- z
24 fL 2—5\ D()O? 29-| ; L -.:s_o-[ 3-3 60 ? Personal Property Tax due June 30, [ Yes _ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CRONAN, JOHN M J afNere—r1d A, Dwesy
4448 ASHMONT COURT o LB 2 Y
82} Stresl Address (P,0. Box Nurnber is Not Ac ;?abla)
JACKSONVILLE FL 32258 05 Sn. Path Sk
83 ol
¥ 3x
84| City R ss] ip Code
Gainesvrlle FL ffiQ_L
11, Pursuant to the provisions gt U502 1608, Florida Stawules, the above-named corporation submits this stalement for the purpose of changing s registered
office or repisier P 2 A F 5. Such change-was-atteriresdby the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | arm festiiar wilhes 1 it D505, Flo 5.
SIGNATURE T Y L 2/i) 95
Signatwre. typad or printad nane ol regsiered mgenl and i i app K abie (NOTE: Ragisiared Agent signaturs requircd when reinslating) ,DATE/
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T petete 1ITINE Director R Change L Asdifion
NANE DAVIAU, TODD R 12 NaME Todd R. DBavigu ,
sweraporess | 6427 KRIEL ST asmETADRESs | 205 S.w. FSrh 54 F3x
OITY- §T- 2P BALTIMORE MD 21207 1.4 CITY-§7- 7P Baneswille  FL SACOF
TALE 7 DELETE 21TITLE Ovce C’-O o T Change E Addition
NAME 22 NAME Foho. - Cron®n
STREET ADDAESS 2astheeT 00fess | &y Ar haront Coved
CITY-§1- 2IP 2. 40ITY-S1-2P !
TIRE | DELETE STILE Change Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDIRESS
CATY-5T-21P 14.CIY-ST-2IP
TIE L] DeLete 41 7I1LE [J Change [ Addition
RAME 4 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST-2IP 4.4 CITY-57-2ip
LE T oELETE 51TMLE [T Change [T Adgition
HAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-57- 2P
E CJoeLew 81 TNLE “[Jchange [ Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
City-ST.2IP B4 GITY-81-2IP
14, | hereby cerlify thai the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i3, Florida Statutes. | further cerily that the information
indicated on this annual repor or supplementalannualsenort is true and accurate and that my stgnature shall have the same legal effect as it made under cath; that | am an
officer or director of tho corporation or Lhc g '@ ©Mpo d to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, gros p a% (/——'-\,
A ATIFE . "\___-—-—"’/ .:?/11.193‘

CR2E034 (10/97)



