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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME NT OF
Katherine Harris

STATE

Seoretary of State
GIVISION OF CORFPORATIONS

1999
DOCUMENT # P97000103337

1. Corporation Name

GARDNER THERAPUTICS, INC.

| Principal Place of Business
151 HORWOOD AVE
SATELLITE BEAGH FL 3207

Maiting Address

151 NORWOOD AVE.
SATELLITE BEACH FL 32937
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