SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09130/68: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 9 9 8 8 . O O am
CORPORATION e Sandra B, Mortham *
ANNUAL REPORT ':. WE { Secrefary of State Secretary Of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # pPg7000058852 (9)
INTERPHARM, INC.
OO YA G R AR A
$745 8. UNIERSITY DRIVE 5745 S. UMVERSITY DRVE
DAVIE FL 33328 DAVIE FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1897
2. Principal Place of Business 2p. Mailing Address o 4. FEI Number Applied For
2] 21%e Sw 20T Aue 6] vrs0 Sw 20" Hue bs~0115L92- Not Applicable |
] Suita, Ap,t":' oL m Suite, Apt ¥, e?" 5. Centificate of Status Desived L s’ii i?:ﬂ‘r‘:;“a'
City & Slate City & State 6. Elaction Campaign Financin
’EI D ,I"'U” i»j P‘— 28 D/f vt L, F - Trust Fund anlrgibution ¢ D sﬁ\fl::loagt:ﬁ::e?
Zip Country | Zip ! Country 8. This corporation owes or has paid the current year Intanglble
ZI % 5 3 ) 7 2—5‘[ t/ S p B 5] 3 Bi} 7 m W -S W Personal Property Tax tus June 30. BYBB D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UDELL, MICHAEL B ESQUIRE N2 or (on D i)
5745 S. UNIVERSITY DRIVE 82| Siresl Address (.0 Box Numbep ig Not Agosplable)
DAVIE FL 93328 2+de S o= Hue
83 ot 7
. i ip Code
(\ NS " pevie FL ™| 8337 7
11. Pulguant to y (o DO7.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this slatement for the purpose of changing Its registerad
officenQr regighrdd daom}, d\ State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoinyment as registered
agent. hgs 4 bag phe N pbligations of, section §07.0505, Flofjda Statutes.
SIGNATURE S\ Ay J [ o015 é’ob‘b H o "/"50 14
Slorhtury, typod or ;?iﬂlud name of registered agent and title if apphcebie (NOTE: Ragistared Agent signalura required when reinstating) "ﬁTEf
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [Joecere SATLE Fe P M changs ] Addition
NAME GOLDMAN, PAUL 1.2 NAME PRy G oL AV o §
steeTaporess | 574% 8. UNIVERSITY DRIVE LASTREETADORESS | 230 S o Al
CITYST 2P DAVEE FL 33328 p 14 CITYST.ZIP Davis ., Fo 333:7
TITLE 5D ﬁnmm 2ATILE ) 1 change [ additon
NAME RAMBRO, DAVID 22 NAME
sreeraporess | 5748 8. UNIVERSITY DRIVE 23 STREETADDRESS
GTY-5T-2IP DAVE FL 33328 24 CITYST.ZIP
TILE [JoeLere e [J change [ Acdton
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME U berere 41 TITLE (] change [_J Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIMY-5T-20P 4.4 CITYST-ZIP
Tme (T pecere 5.1 TITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-sT-2IP 54 CITY-5T-2IP
TILE [ oeteTe 61TITLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY.ST.2P (\ - B4 CITY-ST-2P
JA4. | hereby certi [ i [ this filing does not qualify for the exemption stated in saction 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this\annual rep nual repor is true and acourate and that my signalure shall have the same legal effect as If made under oath; that [ am
an officer or diredpr of the or or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blodk 13 if gianyp ent with an address.
RICNATIIRDE. b O et ) f /;o/?i’ 9o g3yt 124

CR2E034 (5/98)



