FILED
2003 FOR PROFIT CORPORATION Feb 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # 259379 Secretary
1. Entity Name 02-19-2003 90009 043 ***150.00
JMI-DANIELS PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
2517 25TH AVE NORTH 501 FIFTH STREET g O
ST PETERSBURG FL 33713 ¢ RTTN: P, POPE
us _ 7 BRISTOL TN 37620
- M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. E CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—09?981 1 Not Applicable
i Couniry i Country 5. Certificate of Status Desired O ?g'ggql:\ii‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

f

[+

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ot ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature raquired whan reinstaling} DATE
FILE NOW!! FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O Detete TITLE PRESIDENT R Change [ Addition
NAME MACIONE, KYLE P NAME
STREETACDRESS | 142 E. MAIN STREET STREET ADDRESS
CHY-s1-7P ABINGDON VA 24210 CITY-ST-2IP
TITLE P {7 Delete TITLE CHIEF EXECUTIVE OFFICER ﬁ] Change  [] Addition
NAME GREGORY, JEFFERSON J NAME _ :
STREET ADDRESS | 299 MEMORY LANE STREET ADDRESS
CITY-§T-2IP BRISTOL TN 37620 CITY-ST-21P
TITLE Vs [ Delete TITLE SECRETARY Kl Change [ Addition
NAME BELLAMY, JOHN A HAME
STREET ADDRESS | {297 WATAUGA ST STREET ADDRESS
CITY-ST-ZIP KINGSPORT TN 37660 CITY-57-2IP
TITLE D O delete TITLE CHIEF FINANCTAL OFFICER & K Change [ Addition
NAME LATTANZI, JAMES R NAME m
STREET ADDRESS 207 W|LLOW R]DGE ROAD STREET ADDRESS IREASURER
om-st-20 | JOHNSON CITY IN OT-ST2P ) JOHNSON CITY TN 37602
TITLE 7 Delate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2%
TITLE [ Deete TINLE C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rnfd;g:aled on thig reporr]t OrLSupsreggntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg

changed, or on an attd

L& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

W" ess, with al! other like empowered. (423)
o ; ’T s - qofﬂlﬂ A. A. BELLAMY -
:@Uﬂ EXEC. V.P. & SECRETARY _ JANUARY 9,2003  89-8709

[W#ED OR PRINKED NARIEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE: ¢




