FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘é’O'RPF?'C?;/l\TI’ION Y FLORIDA DEPARTMENT OF STATE E May 17, 1999 8:00 am
,‘:‘-f Katherine Harris Secretary Of State !
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ANNUAL REPORT Secratary of State
1999 DIVISION OF GORPORATIONS' 05-17-1559 50055 018 ***150.00

DOCUMENT # PQ700004207A /

1. Corporation Name

VITALL T DHARMACEADTIRALS CoRP, \/

A\
Principal Place of Business Mailing Address
TS oA, Gehef w2 [ Ao coPR WAy, B IS
etk VEEL FAOAS A E L B3
[ r Lye® e ; DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualifed
5/3011997 1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For i
21] 2050 Coral - anf 6] 10%a coral MWayy LS - O1ISSTOO Not Appicable
Suite. Apt. #, etc. ' Suile, Apt. #, elc. ' jona!
F 5. Certifcate of Status Desired O $8.75 AdQJt:ona
22| SO 27] <o Fee Required
City & State | City & State . 6. Etection Campaign Financing $5.00 may 8 '
E-I MabdA L L 28| LAWY FL Trust Fund Centribution Added to Fees
. ¥ .
Zip Country Zip 7 Couniry 8. This corporation owes the current year Intangible
4] 3731 4 < 25 IS, El =23 ¥sS [30] US Personal Property Tax. Oves Mo
9. Name and Adaress of Current Registered Agent 10, Name and Address of New Registered Agent
81) Name

MISHCON, ADAM C
2569 TIGERTAIL AVENUE
COCONUT GROVE FL 33133 83

84| City FL lssl Zip Code
11. Pursuant to the pravisions of Sections §07.0502 anid 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutas. .

i
|
|
\
|

82| Street Address (P.O. Box Number is Not Acceptable) }
\
|
i
i
Ll

SIGNATURE
Signaturs. t7pec or prnted name of registered agent and utle if applicabls. (NOTE' Registered Agent signature required when renstating) DATE .

12. COFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D n KDELETE 1ATILE ClcChange [ Adeition .
NALE ROsEBRALVM, JEARY 12NAKE
STREETACERESS| FAO L S g e s SvaseT 13 STREET ADDRESS
CITY-ST.2ZP WALBWAY, T i—;S;'Si[S@ 14 CIT*-57- 2P
TITLE N L] DELETE 2ATILE [Cnange [ Addiion
NAME s cond) AT 22 NAME :
STREETAOGRESS| 25 6F T IGE@ TR b e 23 STREET ADDRESS
CTY-ST-2F o0 T GROJE, F\u 3333 7 4CITY-ST-2 .
TIME > [J DELETE 3PTLE [T Change ] Additen
NAME LI ENSS Ak, DosaALD FINAME
streeranoress| 14T S Bewce W OR 33 STREET ADDRESS
CITY-5T- 2P Lo, apace tES, CA acoll 34 CITY-ST-2P
TITiE {7 DELETE 41T [JChange (] Accion
NeE 42 NAE
STREET ACCRESS 13 STREETACDRESS
CTY-57-27 145 5T 2P
i - L] CELETE 51TTE [1Crange [ Acdaion
NAME S2NALE

TREET ADDRESS 53 STREET ADDRESS
CITY.ST- 7P 530ITY-5T.ZP
TITLE . [J DELETE CRRIHE [Crenge ~ [JAanuon =
NAME ’ 62NAVE -
STREET ADDRESS 6.3 STREZTADCRESS | -

CITY-S8T-7P 64 CITY.S5T-ZP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
4\ annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
deiver or trustee empowerad to execute this report as required by Chapter §07. Florida Statutes: and that my name appears in
/achment with an address, with all ather ke empowerad.

14. I nereby certify that the information supplied
indicated on this annual teport or supplemg
officer or director of the corporation or thg
Block 12 or Block 13 if changed, or on 3

< SIGNATURE: {309 305 28SK/TOL

DaswTe Phonae #

— . e T Date



