FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiENE}mI:nENT #Vv01848 05-22-2006 90043 028 ***150.00
PRYDE PHARMACEUTICAL CORPORATION
Principal Place of Business Mailing Address
258 SE 6TH AVE 258 SE 6TH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
s TR 0 EERR ARG WO EREmA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0310886 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ E;'ezesq hddiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, RICHARD H.
258 SE 6TH AVE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

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
Signature, wped or printed rame of registered agent ana title if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TSV [ Defete TILE “[cChange [ Addition
NAME MANN, RICHARD H NAME
STREET ADDRESS | 258 SE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TIME [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TLE O velete TITLE [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P . ] CITY-ST-2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTy-S1-21P CITY-5T-21P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the recejver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenft with an address, with all other like empowered.
H.MANN,DPM,PA /5.0 oo =Ci 2769
—

SIGNATURE:
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytne Phone &

Y

o/



