-~ -+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT : FILED

DOCUMENT # V01848 Apr 26,2004 08:00 AM
. Entity
PRYDE PHARMACEUTICAL CORPORATION Secretary of State
Principal Place of Business Mailing Acidrés;s —
258 SE GTH AVE 258 SE 6TH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
) 01262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o T |Appied For
65-0310886 [Not Applicable
B o 5. Cenificate of Status Desred [ fi'gglﬁf;;m”a' _

6. Name and Address of Current Reﬁistered Agentu

258 SE 6TH AVE * DO NOT WRITE
DELRAY BEACH, FL 33444 iN THIS SPACE

8. The above named entity submits this statement 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 agent.

SIGNATURE - - . e . _
Siynahee, typed or priated name of requstered agent and ttka i applicable (NOTE Registerod Agent signature rogufred when reinstating) DATE
- 9. Election Campaign Financing $5.00 nay Be U005 20945
FILE NOW!!l FEL IS $150.00 Y LU L AU 5
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees {:54‘.-"25‘,:04,.831 29~ 4 15000
10, OFFICERS AND DIRECTORS rrr o
TITLE TSV
HAME MANN, RICHARD H

STREET ADDRESS | 258 SE 6TH AVE
CITY-5T-21 DELRAY BEACH, FL 33444

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TTE
NAME

e DO NOT WRITE

e 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certily that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07?8]0). Florida Statutes. | further certify that the information
indicated on tirs report or suppjemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFficer or director
of the gorpioration or the receivef or rustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment With an address, with all other like empowered.

SIGNATURE: HARD H. MANN, DPM’ PA_’ <~

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GFFICER OR DIRECTOR Date

“Oayime Phona ¥

2304 (560)276~09




