1999

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90192 041 ***150.00

A
DOCUMENT # P97000083812
1. Corporation Name
PRIME HEALTH THERAPEUTICS, INC.
LR A
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 Qualifed
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 622 B €. Hellendele BagnBel[2s] 6227 East alendale Reads Fd . | 650792809 Not Applicable
- Suite, Apt. #, etc. = Suite, Apt. #, etc. s, Cerifcate of Status Desied [ $8.75 Additional
2 27 . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
3] it londale FL 28] Nelle n}gfe FI, Trust Fund Contribution O Added to Fees.
Zip Country Zip =" Country 8. This corporation owes the current year Intangigle
;\ 33000] 25} E\ 330 GO‘ E\ Personal Property Tax. Wges CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ' ” ]
MITTLER, RONALD 82| Street AdE \a(:’?)% N c;eo' Not A ; :\aw '
622 EAST HALLANDALE BEACH BLVD. ¥ Fags (.0, Box UmDB? IS ot ACCepiay ; ‘
622 EAST HALLANDALE | CE Eact Hell cndc B&:d/\ Rivd
84| City 85| ZipCode
Healle ndgle FL 33009

of, S

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio
jon 607.0505, Florida Statutes.- .

ion submits this statement for the purpese of changing its registered
n's board of directors. | hereby accept the appointment as registered

P NN

agent. | am_ famjljar with, and accept the obligatiops e o .
SIGNATURE %&wj* s 3 ' [ 2099 Ty
0 - Eignaiure, typst or printed name of fegisterod agenl and tle 1t apphcable. {NOTE: Registered Agent signalure required when reinstating) « - - n . ... ..DATE - 4
12. OFFICERS AND DIRECTORS i EEN “r v v ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TITLE DP ﬁDELETE 11TIME CEO / Chairmg, T BTt [ Change . ,JE-Kadition
NAME MHTLER, HONALD 1.2 NAME E\c\‘lne W{l =HLA
sTReeTaporess| 12008 NW 13TH ST. r3sTReETAoRess | 6L R Beust - Hollendia €. Beaci mlA .

CITY-ST-2P PEMBROKE PINES FL 33028 L 14 CITY-ST-21P Helundale , FC 230049
TLE Y XDELETE 21 TIMLE e CJChange L[] Addition
NAME RODIER, BRIAN 22 NAME
sweevanoress| 200 LESLE DRIVE  SUITE 810 23 STREET ADDRESS
CITY-8T-2P HALLANDALE FL 33009 2 4CITY-ST-2P
TITLE ] DELETE 3ATME [OcChange  {_]Addition
NAME 32 NAME ' -
STREET ADDRESS 33 STREETADDRESS
CITY-8T-ZiF 34, CITY-ST-21P
TME [ DELETE 41TTLE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST- 2P ‘ 4.4 CITY-ST-ZIF
TITLE J DELETE 54 TILE [JChange [ Addition
NAME 52 NAME

" STREéTADDRESS oaPen N o ,_ ST :".ﬁ ComTe, SsiTRE’FTADDB]ESS

| omv.stze | ’ ' - o [ sdcmesvze
TME "] DELETE 81 TME
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

0123489

CR2E034 (11/98) --

14. { hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address,with all

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

g
TSN

r like empowersd.

TR
i
-

asY-4s6 ~$s1y

[~ 20-71

Daytima Phaone #



