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

PRC?FIT E R FLORIDA DEPARTMENT OF STATE

CORPORATION . g $andra B. Mortham o

ANNUAL REPORT Secretary of Stale }- ' L. E D
SBMAY -1 PM 1211

1998 DIVISION OF CORPORATIONS

DOCYMENT # P97000088548 (7) SECHETANY UF STATE
PHARMACEUTICAL DEVELOPMENT CORPORATION TALLAHASSEE, FLORIDA

N

o et e s s

i, | Principal Place of Businoss Mailing Addross
i | POST OFFICE BOX 32082 POST OFFICE BOX 32092
: LAKELAND FL 3302 LAKELAND FL 33602 PO NOT WRITE IN THIS SPACE
; 3. Date Incorporatad or Qualified
E _— _ 1071071997
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t [m] 5415 West Laurel St. [] 5415 West Laurel St. 59- 3LTYS 76 Not Asicabis
- Apl ¥, elc, Suile, Apt #, stc.
%’ E Suite. Apl. #. stc L E{l uite, Apl. 4. el 5, Cerlificata of Status Desired D $‘i‘:ﬂi:{?jﬂ?’nal
L City & Stale | Gily & Stale 6. Elaction Campaign Finanging $5.00 May Bs
+ |2a] Tampa, FL 23.[ Tampa, FL Trust Fund Contribution O Added to Fees

: Zip Country R Country B. This corporation owes or has paid the curent year Inlangible

2] 33607 25 USA 29 33607 ;]—l UsAh Personal Propenty Tax due une 30, [1Yes P No
p. Name g_r_\_t_i_gddresa q!rgurren? Registered Agent 40. Name and Address of New Registered Agent
: INTRASTATE REGISTERED AGENT CORPORATION 81| Name _
¥ 701 BRICKELL AVE 82| Street Address {(P.O. Box #lu 6B [3 F A -
i SUITE 3000 ~%E./ Db/ Eg-—ﬂl 116--019
MIAM( FL 33131 & e {50 D0 waw 150,00
i : 84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sectians 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ose of changing its registered
office or registeted agent, or both, in the Siale of Flonda., Sush chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules

f | SIGNATURE S
- Signature typed o prrnted name o egerend agend ool Dle o ag gt {NOTE Regislered Agenl sigralure rec red wheh reinstaling) DATE
KT OFI (CERS AN T 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
P | ome D [ DFLETE 11 HILE Asst. Sszcretary B Change [ Addition
BL. HENRY, WILLIAM O.E. 12 KAl William O. E. Henry
1 { smemvaporess | 82 LAKE WIRE DRIVE 13sIReETA00RESS 1 92 Take Wire Dr,
- Lenv-si-ze LAKELAND FL 33815 werwst-ze | Lakeland, FL 33802
TILE T DELETE ZLTITLE President T T 1 Change Addition
AAME 22 NAME David Zaccardelli
STREET ADDRESS sasmetaonress | 5415 West Laurel St.
-1 orr-s1-z paov-size | Tampa, FL 607
LW e [ beLETE 31 TME Vice President [Jchange 138 Addilion
e | NAME 2.2 NAME Richard Boeh
¢ | sweeraboress vasweereooress | 5415 West Laurel St.
i [ onvesrae o - acnv-s1-zr | Tampa, FL 33607
Pl oime [J DELETE S1TILE Vice President [ change  [3d Addition
- | NAME 4.2 NAME Craig Davis
" | STREET ADDRESS sastaceracoress | 5415 West Laurel St.
;' | _CiTY-SE-2p 44 0ITY-$1-2IP Tam ‘
| TILE [T betee 5110LE Secge ta ry/ ﬁlrec%or [T Changs 33 Addition
T NAME 5.2 NAME Peter E. Brent
| sTReET ADDRESS sssmaraooess | 100 Intsrnational Blvd.
CITY-§1-20 i secnv-srze | Btobicoke, Ontario, Canada M9W 6J

STREET ADDRESS sasreereonaess | 100 Intzrnational Blvd.,

OITY-ST-2P ) §4 Gily-ST-2P Etcobicoke, Ontario, Canada M9W 6J

14, ! hergby cerlify thal the information supplied wilh lhing docs nol gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplen ental annuatfeporl is fruc and accurats and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho recever of lrustee empowerad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment wilh an address.

TE \i3[d 617ITLE Director [T Change =L Acdilion
NAME g&\ 6.2 NAME Henry Pan

CR2E034 (10/97)



FILE NOW: FILING FEE AFTER MAQ 11S $225.00

CONTINUATION

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P37000088548

PHARMACEUTICAL DEVELOPMENT cORPORATION

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifisd | 3a. Date of Last Report

10/10/97
2. Principa! Flace of Business 28, Malling Address 4. FEI Number Applisd For
21 | 28 | Not Applicabla
Sulte, Apt. ¥, eto. Sulte, Apt. #, etc, :
P i B. Certificate of Status Deslred O $8.75 Additionat
?I “ZTI Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May B
jza 28 I Trust Fund Contribution 0 Added to Fees
Zip County Zip County 8. Thie corporation hae liabllity for intanglble tax under 8, 188,032,
24 I 25! 29 | 30 I Florids Statutes [Jvee DCIno

8. Name and Address of Current Reglstered Agent

10, Name and Address of New Regletored Agent

81 Name

82 Street Address {P.O, Box Numbar is Not Acceptable)

81

81 City

FL

8% | Zip Code

11. Pureuant to the provisions of Gections 807,.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ite
registered office or reglctered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors, | hereby accept the
appointment as registered agent. | am famillar with, and aceept the obligationa of, Section 607.0b0B, Florida Statutes

X
i
1
i
¥
H
i

SIGNATURE
Signabie, typad or printed nama of regietered agent and title if applicable (NOTE: Registered Agent signsture required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11 TITLE Bi ecﬁor . "] Change EXaaditio
NAME 12 NAME Joﬁn orrison 0 change EXadeition
STREET ADDRESS 13sTReeT aooress | 100 International Blvd
CITY-ST-2IP 14 CITY-ST-2IP Etobicoke, Ontario, Canada
TITLE 21 TITLE MI9W 6J6 D Change D Addition
NAME 22 NAME

.| STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZiP 24 CITY-ST-ZIP
TITLE 31 TITLE L] change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
TY-5T-2IP 34 CITY-ST-2IP
TITLE 41 TITLE T Change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
e 51 TITLE O change O Addition
NAME 62 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE 81 TILE [ change [J Addttion
NAME 62 NAME
ETREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64 CITY-5T-ZIP

14, | do heroby certlfy that the information supplied with thie flling Is velunterity furished and does ot qualify for the sxsmption stated in Ssotlon 119.07{3)(k], Florida Statutes, |
further oeritfy that the Information indicated on this annual report or eupplemental annual report is true and acoruate and that my signature ehall have the sams lagal effect as if made
under oath; thet | am an officer or direotor of the corporation or the raceiver or trustes smpowared to sxsoute this report as required by Chapter 607, Florida Stastutes; and that my name
appeary in Block 12 or Block 13 if changed, or oin an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dats

Daytims Fhone #




