FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ke
oyt ;r‘;

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # V57953

4)

NEPHRON PHARMACEUTICALS CORPORATION

Principal Piace of Business

4121 34TH STREET
CRLANDO FL 32810

Mailing Address

#21 34TH STREET
ORLANDO FL 32611-8475

FILED
Apr 28 1997 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified

08/12/1992

3a. Daile of Las! Report

04/05/1996

[ 2. Princ pal Flase ol Bus ncss

A_?_a. Mailing Address

4, FEI Number

Applied For

Saite, At # ple

E1

City & Snate

23]

25[ 93-1065757 Not Applicablo
Suite, Apt. 4, slc, - ] $8.75 Additional
po= B. Certificate of Status Desired O Fao Reguired
Cily & State 6. Election Campalgn Financing $5.00 may Beo
—E‘ Trust Fund Contribution Added to Feas

_.}’\;1 Ydlal

|20

CU\]ﬁhy
25

Counitry 8. This corporation has liabilily for intangible tax under s. 199 032,

Ono

[30]

E"il‘,,. P Florida Statutes Yas
7777777 ) 9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SMMONS STEVEN F. 81| Name
4121 34TH STREET 82| Street Address (P.O. Box Number is Not Accerable)
ORLANDO FL 32811
B3
84| City FL 85| Zip Code

1. Bursuant ©h The provisions of Sochions 6O7 0502 and 607, 1508, Fiorida Siatdtes, Ihe above-named corporalion submits this stalement for the purpose of changing its registered
olle: or regislered agent, or bath, in the State of Florida Sush change was aulhorized by the corporation's board of directors. | hargby accept the appointment as reglstered
agent. | ate famiar wath, and accept the obligations of, Scction 607.0506, Florida Statutes.

SUENATURE

0 ‘:E\l‘:‘;u...‘.m v and Ule if applicabile (NOTE Rogistered Agent signature required when reinstating) DATE
12. " OFTICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K CTewet 11T LT change — TJ Adsiton
o SIMMONS STEVEN F. 12 NAME
sk amess | 4121 S4TH STREET 1.3 STREET ADDRESS
| oy stae | OHLANDO FL 1.4 CITY-57- 2P
ILE [J peeete 21 TLE [J change T Aadition
HAMT 22 NAME
STREE T DD 55 2.3 STREET ADDRESS
CHY 51 ik 2. 4LITY-571-2P )
e | ) [ oicere B1TILE [JChange [ Addition
Ko é.:h il Tr=. 32 NAME
STREET ADDHE S5 e 33 STREET ADDRESS
R Y 7 34 CITY-§1-2F
1L . R [ DECETE 417TME Tcrange L1 Additean
NANME Faliar 4.2 NANE
STREL | ATORESS ’ 43 STREET ADIRESS
| tavsrre | 44CTy-S1- 2P
L, NEGEE 51TILE [T cnange [ Addition
BAME 52 NAME
STRELD ADUHLSS 5 3 STREET ADDRESS
onvsae | 5.4 CiTy-S1-2IP
I L] pELETE 6.1 YTLE T change [ Addition
NAME 6.2 NAME
STRIET ADEHESS 6.3 STREET ADDRESS
Gy S 20 54 CITY-51- 2P

14, dowfé';f.hy cerly thal the nformation supplied with this filing g% not quality far the exemplion stated in Section 119 D7(3){(}, Florida Stalutes, | furiher cerlify that the
mtum ation ind hmh :d on this dfll'hl’ll reporl or supplemmtal agfiugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
veroresiee empowered to execute this raport as required by Chapler 607, Florida Statutes: and that my name

(et

;0-fTAME OF SIGNING OFFICER OR DIRECTOR

o? AVe /3BT

Vaytme Frone 4

0081048

-2 57

Date:

SIGNATURE:

" $IGNATURE AND TYPED OR PR

CR2EQ34 (9/96)



