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

1998 P

DOCUMENT # PQ7000066105 (2)

1. Corporation Name

AURORA LABORATORIES. INC.

RN ST

B [

i @8 umimit | Jan 271998 8:00am
..l\‘"?}'" / Dlwsgzzccriaézzpscl):;iHONs Secretary Of State

Principal Place of Business Mailing Address
FIRST UNION FI ER FIRST UNION FINANCIAL CE
E BOULEVARD X0 VARD
L3 DG NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
y| 07/29/1987
2. Principal Place of Business 2a. Mailing Address A 4. FEI Number Applied For
n n
1280 €w Y2 Ave 26) 390} SLJ A AVC- LS-0775101 Not Applicablo
Suite, Apt. ¥, 8lc. | Suita, Apt. #, etc. N ) $8.75 Additiona
7l Po ™ é' 4-‘-[, EL ] %\m C ; ‘l’\l cL 6. Certificate of Status Desired | Fee Required
City & State i City & Stata T 6. Election Campaign Financing $5.00 May Be
2—3\ 2_a| Trust Fund Centribution 1l Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24] 3 ‘-I-"l 4 )] 28] LA SA‘ 26] 34@5} O 3] U8 A Personal Property Tax due June 30,  [MYes [ Ne
9. Nam# and Addrese of Current Registered Agent 10. Namea and Address of New Reglstered Agont
CARLSON, CURTIS 81) Name
200 SOUTH BISCAYNE BOULEVARD 62| Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 2770
MIAMI FL 33121 6
84| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Siafules, the above-named corporation submits this statemeni for the purpose of changing its repistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am farniliar wilh_and a Wibligali ns of, Saction BO7.0505, Fiorida Statules.
SIGNATURE of &7 o)
ture, typad o print

nama ol segisinred agent and tila il appiicablo (NOTE: Regstered Agent signatute roquired when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOOFFICERS AN DIRECTORS IN 12 @
TLE F Fronk WI' S Joud T DELETE 1A TTLE ?,,e < el e «}—-] 'T\,'eagmarues’ CE] Adgian |2
NAME : mﬂ\/.p,uwm,q Dr | znae €Crp r*)fg
STREET ADDRESS 2203 S M) 1.3 STREET ADDRESS &
CITY-5T-2IP Pl L '!"/_, —L 35 990 14 CITY-57-2IP - - %
TLE DELETE 21 TITLE N f Change Addition
NAME S’ash a. j. P853$ 2 NAME V-(;e ?r‘-e.g i d{/n‘\—" D

REET ADDRESS 0‘;7 L, S N s LAY? SE.+‘ ’r'f‘ﬂ% (.'aﬁ;smfﬂ ADDRESS N

CITY-5T-2P alm X . FL Y40 P aomy-si-zp
TITLE LY ] OEtETE L1 [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-20
TE 7 DECETE 41TITLE [IChange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CNY-51-2P
TIMLE 3 OELETE S1TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TILE ] OELETE 5.1 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-51-21P

14. | hereby ceflifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher ceriily that the information
indicatad on this annual report or suppiemental annual repor! is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer ar director of the carporation of the recoiver or trustee empowared lo execute this report as required by Chapler 607, Florida Statulos; and that my name appears in

Block 12 or Block 13 if changed, or on an ?chment wilh an address.

Y B v /T =y R e . s



