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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
1. Corporation Name P9700m8381 2 (2)
PRIME HEALTH THERAPEUTICS. INC.
Principal Place of Busmoss Mailing Adoress ”""Ill"l III,”"” II'" IIIII Ilmllm |||I| Illl' IIIII ||I|I|||||III
622 EAST HALLANDALE BEACH BLVD. 622 EAST HALLANDALE BEACH BLVD,
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 LS -O294ASC 9 Not Applicable
Suite, Apt. #, ot ita, Apt. #, etc. . iti
uile. An i Sule, Ap ete §. Certificate of Status Desired ] $8'75 Additional
E ;’—l Fee Required
City & State Cy & Stale 6. Election Campaign Financing , $5.00 May pe
23] 28] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
24] [25] [20] 30 Personal Property Tax due June 30,  [JYes DA No
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MITTLER, RONALD 1] Name
]
HST HN-(MDALE BEACH BLVD. 82| Street Address {P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009
[X]
84] City FL |55| Zip Code
11. Pursuant lo the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida.
agent. | am famihar with,_and accgpl the oblugalims

SIGNATURE-

Such change was authogzed by the corporation’s board of directors. | hereby accept the appointment as registered
alutes.

z It it applcable (NOTE Ragistared Agenl signatune required whan rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE DP J oELeTe Hame VvV . . [J change [ addition
NAME WMITTLER, RONALD 12 NAME Wgrimn Fodien “

sweeraporess | 12008 NW 13TH ST. L3 STREET ADDRESS | 2 0€ €S fre DRIV E, St TY g0

CITY-ST- 2P PEMBROKE PINES FL 33026 vaenvseze it plinadele. £C 33099

TILE LUJ DELETE 21TITLE ! L] Change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 2 4 CITY-ST-2IP .

TIILE [J pévere 31TIILE [J Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADORESS

CnY-S1-2P 34 CITY-§1-2P

s [ petere LITLE [T Change 1 Addition
NAME 4 2NAME

STHEEY ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CiTY-ST-ZiP

e TJ DELETE 59 TILE [T change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHTY-5T- 2P 54CITY-51-2P

TITLE ] DELETE 61TITLE Ed Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-5T- 7P

14, | hereby certily that the information supplhied with this filing does not qualify for the exemption slated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
incicatad on this annual report or supplomental annual report is tfrue and accurate and that my signature shali have the same legal sffect as if made under ath; that | am an
alficer or director of the corporalion of the raceiver or trustae empowered 10 axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIARMATIIOE. &2 {7 ot deddon % M— &S s e e

CR2E034 (10/97)



