FILE NOW FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE |, May O 1 1 99 8 8 OOam

CORPORATION Sandra B. Morthan?

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000089936 (3)

. Corporation Name

INTERNATIONAL PHARMACEUTICAL CORP.

R

Principal Place of Businoss o Mailing Addross
2000 NORTH DIXIE HIGHWAY 2300 NORTH DIXIE HIGHWAY
SUITE 203A SUITE 203A
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NCT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
10/20/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 - 26} 65-018 RIS Nol Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. iti
’_l ! g o — wie. e 7 §. Certificate of Status Desired | $8.75 Aadional
22 L _e7] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
3 ;?! o ?_;l . Trust Fund Coniribution Added to Fees
Zip | Country | 2 Country 8. This carporation owes or has paid the current year Intangible
_] 25—| o 2_ﬂ E Personal Property Tax due June 30. [ ves O Ne
$. Name and Address of Curren! Reglstered Agent 10. Name and Addreas of New Registered Agent
PRUTHI, SOM C 81| Name
2001 N OGCEAN BLVD. B2| Street Address (P.C. Box Number is Not Acceptlable)
NO. 1802 ]
BOCA RATON FL 33431 »
84| Ciy 85| Zip Code
FL "

1. Pursuant to the provisions of Sections B07 0602 and 607.1508, Flonda Slalutos, Iha above-named corporaton submils this statement for he pUTBOSG of thanging Ite registerad
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appainiment as registerad
agent, | am familiar WIlh anel dc.c(ypl the obhgalions of, Scclion 607.0505, Florica Statutes,

SIGNATURE R S
Shgnatucs. typed o prmied e ol e sieod agent a K bile o appiable (NOTE- Regislored Agenl signalure required when reinstaling) DATE R\

12, _OFFICERS AND DIHECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE PsTD L1 DeteTe 51 0L [ Change L] Additon | =
NAME PRUTH) Seotn C . 12 NAME §
STREET ADDRESS 2300 WA DUYLE Xwy S B 2028 [ rasmerr aooress i
CITY-§1-2iP Voc RATowt T 3343\ 14CHY-§T1-7 &
HILE D 7 osLete 21TIME [ change [ Additien €3
HAME CRUTW Q\S N - 2 NAME
SREETADDRESS | 2 Moo YA+ DVRLE YWY, $G 23 A 2.35IRELT ALDRESS
CITY-ST-2IP Qo QA Tew, ©-. 3342) 2 4CITY-§1. 219

T | [J DELETE 3.1 TILE [T Crange [ Agdition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-7P L 34.01v-ST-2Ip
TMLE {1 DELETE 41 TITLE [ change [ Aodifion
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS

T pomy-st-2e . o 44 0ITY-ST- 1P

= | e [T oreete 51TLE [ thange L] Addition

i NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
OTY-ST-2P , 54 CITY-S1- 2P
TITLE T T T oRLETE 51 TITLE [T Crange [ Addition
NAME 52 NAME
STREET ADDAESS 3 SIREET ADORESS
CITY-ST-21P 6.4 CITY-5T-2Ip

14. | hereby cerlify that the infarmation supplicd with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or suppleniental anifual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an
officar or director of 1he corporabion or the rocoiverby tusloe empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changogd, gr on an attachm th an address.

I ‘7\.1_0|F<‘. CL1—-1G 1 —06 2o

BBIAARL AT ISP C



