2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUN{ENT # P98000001252

1. Entity Name
PHARMAIR CORPORATION

.. - .. Apr20,2006 08:00-AN
2 Secretary of State

Princlpal Place of Business Mailing Address

C/0 PHILLIP FROST M.D.
4400 BISCAYNE BOULEVARD

MIAMI, FL 33137 MIAME FL 33137

/0 PHILLIP FROST M.D.
4400 BISCAYNE BOULEVARD

== A

e A Sl e e D4132006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e ~ Fopied o
52-2071880 Hot Applicable
. . $8.75 adaitional
o s iy 5. Gertificate sf‘Status Dasired ] Fee Required
6. Namse andAddreu ofCurrent Regustarad Agent i s RS S g T N
CORPORATION SERVICE COMPANY
1204 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPAC E
8. The above named entity submits this sta:ement for the purposs of changlng its rag:stated office or regls[ered agent or both, in the State of Fiorida tam famuiiar wnh and accept
the obligations of registered agent,
SIGNATURE . e . . ST e - . -
Signaidra, fyped or printed narme of registered agent and tde ¥ apolicabia. . frr_«'OTE Rs?:slared_lﬁ?:m signaiure req}nredmanretnsm_ﬂ?q] . e . DiTE.‘,_ o
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Feo will he $550.00 Trust Fund Contribution. Added to Fess
10. GFFIGERS AND DIRECTORS T 1 . R
TITLE D Sl et e
HAME FROST, PHILLIF M.D. . U
STREET ADDRESS | 4400 BISCAYNE BOULEVARD ﬁﬂﬂ DGS Sﬁg?
A L RS == e ““*‘Mwszstswamaamnm 150. 00
TME
NAME
STREET ADDRESS
C-ST- 2P L et
TITLE o ——— T htar oo i b — e v
HAME
STREET ADDRESS
omresr-ae 7 DO NOT WR!TE
TME
iy IN THIS SPACE
STREET PDDRESS
CITY-ST-ZiP .
TITLE
NAME
STHEET ADDRESS
oy -ST-TP . 3 o - R
TE i
HAME
STHEET ADDRESS
CiTY-41-2P . e e T T el
12. | hereby cem{z that the informannn supphed with thls fling doss net qualfy for tha exsmptions contained in Ghapter 119 Florida Sba{utes | further centify that the information
incicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal efiect a3 if made uncsr oath, that | am an officer or director
of the cerporation or the receiver or trustee empowerad {0 execute this report as raquired by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeatpwvith an address, with all cther like smpowesed
SIGNATURE: ~ i p Frost; MD. Bfgi lent u/ ;3{ Do (35«535179:09&:
RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTUR 7 Dain DaylichhunBt -




