FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Rocmtary af State

DOCUMENT # _P97000050683 (6)

PRO EDGE THERAPEUTICS, INC.

) l‘vjleru—ll;-\;]-f\ddress
9983 NW. 84TH GOURT

Principal Place ol Busingss

9983 NW. 64TH COURT

FILED
Feb 25 1998 8:00am
Secretary of State

AR AN

PARKLAND FL 3307¢ PARKLAND FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 06/09/1887
2. Principal Place ol Businoss 2a. Malng Address 4. FEI Nurmber Applied For
21] e 26 Ls-091 0615 Not Applicable

Suite, Apt #, olc ‘Emtf. A[)i # DT(‘

22] B € 4

N $8.75 Addtionai

6. Certificate of Status Desired Fee Reguired

City & State Cily & Slate

8. Election Campaign Financing $5.00 may 86
Trust Fund Centribution Added to Fess

20] , U

2p Country 2 Country

|24] [25] 29| ~ a0]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes No

_ 9. Name and Addreu of Cum:m Registered Agant

10. Name and Address of New Reglsterad Agent

Sireel Address (P.O. Box Number is Not Acceptable)

SCHAFFEL, NEIL ESQ. 81} Name
3300 UNIVERSITY DRIVE 53
SUITE 525
CORAL SPRINGS FL 33085 83
84| Cily

FL

asl Zip Code

agent. | am famihar with, and ance P the: obhgatons of, Sechion 607.0508, Florida Statutes.

11. Pursuant to the provisians of Sections GO7 0502 and 6071508, Tloida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agenl, o both i ihe State of | Iond.l Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

i annual repor On supy)
officer or cirector of ther corporation) eIV
Block 12 or Block 13 1f change d drntac lune

SIGNATURE:

SIGNATURE e rimm
%, ,;rmm-u |y| i o it e O et e e T gl "_"' [NOTL Fingistered Agent signature required when reinstatng) DATE
12. O 1 e ANU ()lh‘i g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o0 T O 11 1ILE [T change [ Addition
NAME SCHAFFEL, ERICA L 12NAME
STREET ADDAESS 9983 N.W. 84TH COURT 1.3 STREET ADORESS
CHY-S1-2P PARKIANDFL 33076 L4 CITY-ST-7IP
TifLE CJoewere 29 TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2IF o S 2 A0Y-S1- 2P
THLE [Toewre 31TALE T crange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-st-21p R L 3.4, CITY-§T-2IP
TILE [T ofiere A1TIE [dcrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP o ] o 44CHY-ST-2IP
TILE Oonre 51 T1LE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS F § 3 STRELT ADDRESS
CIFY-ST- 2P B e 54 CITY-51-2IP
TLE N T oeese B1TIIE T change [ Adation
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
coy-st-zp P L 64 CITY-ST-21P
14. | hereby ccsrhf?r that the infarrmation sappl alhy this'mm.g dacs not qualify for t'he exemption stated in Section 119.07(3)(}), Florida Statutas. 1 further certify 1hat‘lhe infarmation
indicated on th s annual report is tryg and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an

od to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in

- 2.20-G3%

(asd) 341723

CR2E034 (10/97)



