FILED

AN

CORPORATION

PROFIT

NUAL REFPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

SCOTT THERAPEUTICS, INC.

O

DO NOT WRITE IN THIS SPACE

Mailing Address

8302 NW BOTH ST
TAMARAG FL 3301

Principal Place of Busingss

8302 Nw B0TH ST
TAMARAC L 33321

3. Dale Ingorporaled or Qualified
2. Principal Place of Business 7] 2a. Mailing Address 4. FEI Numbor Applicd ;-0,'4
2 L ;l 5—-0D 15 q S 717 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elg, iti
' " §. Cartificate of Status Desired ) $8.75 Addional
;2.] E’] Fea Required
City & State | Cily&Slala 6. Election Campaign Financing $5.00 may Be
El 77777 2;1 Trust Fund Contribution Added 10 Fees
Zip Country | fp Country 8. This corporalion owes or has paid the current year Igtangible
;G-I 25 . 2;[ a Personal Property Tax due June 30. [ Yes k Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GASS, DANIEL G B1| Name
10001 NW 50TH ST #204 82| Street Address (P.O. Box Number is Not Acceptable} -
SUNRISE FL 33351
83
B4 City FL 85] 7ip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion subrnits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Siate ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . e » S
Signature, tyg el e punted nacme of regestorsd agent s itle f apaoheatle (HOTE Repistared Agenl B-gnature requimed when ranstaling} DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TTLE B TT RAANETT [T CELETE TITILE Preai fent T change B Adation

NAME 4 Cres L g T 12 NaME Ses Ba M'E";T .

STREET ADDAFSS | G20z ~v f O ST, 135TREETADDRESS (G20 MY AE

CIY-S1-2F  pTAMALAL, £L V)72 ¢ oSt | ThAwagal, FL 32324

THLE ’ "] bELene 21TMLE " [T crange L] Addilion

NAME 22 NAE

STREET ADDRESS 23 STREET ADCRESS

CITY-S1- 2P . 2.45ITY-ST- 2

i [T DELETE 31TME T chenge ~ [ Addition |

NAME 32 NAME

STREET ADDRTSS 3.3 STREET ADDRESS

CITY-§1-70P ) _ 34.007-51- 719

e U] DELETE 43 T0LE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P 44 CiTY-51-2P |

e L] DELETE 5.1 TLE [ Change [ Additian

NAME 52 NAME

STAEET ADDRESS 53 STREET ANDRESS

CITY-55- p 54CI1Y-51-7P

TITLE [_J oeLent 61NTF [T Change L Aadition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 GIY-5T-2IF

diges not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 furthor certity that the information
y signature shall have the same legal effect as if made under oath; that | am an
il as required by Chapter 807, Florida Slalutes; and that my name appears in

14, 1 hereby cerify that he informalion supplied with this Tin
indicated on this annual report or supplemental annu
officer or director of Ihe carporation o the receiver#
Block 12 or Block 13 if changed, or g j

cleNaATIIRE: N

CR2E034 (10/97)



