FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000001252 04-19-2007 90209 019 ***150.00
1. Eniity Name
PHARMAIR CORPORATION
Principal Place of Business Mailing Address T
€/0 PHILLIP FROST M.D. C/0 PHILLIP FROST M.D.
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137
TR TP B KRS AR ORIV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2071680 Not Applicable
ap Country zip Country 5. Certificate of Status Desired 1| gg}'gi“::ﬂﬁo"a'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RUBIN, STEVEN
4400 BISCAYNE BLVD Street Address (P.C. Box Number s Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agant ang title it appicable. (NOTE: Ragisieved Agent signature raquirad when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acdad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peete TILE [ Change ([ Acdition
NAME FROST, PHILLIP M.D. NAME ’
STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET AGORESS
CITY-S31-ZIP MIAMI, FL 33137 CITY-ST1-2IP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-219 OTY-ST-2IP
1MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 belete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-581-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver gr frustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeW n address, Jwith all other like empawared.

P F’«\psr MDD Poﬁ'&lm\tf 4[l&o\0'1 (&'\51541&6

SIGNATURE A rjrw&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Baytme Prone £

SIGNATURE:




