2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # F03000005043

1. Entity Name

DEVELOPMENTAL THERAPEUTICS, INC.

Secretary of State

02-06-2004 90008 019 ***150.00

Principal Place of Busingss

801 BRICKELL AVE., SUITE 842
MIAMI FL 33131

Mailing Address

801 BRICKELL AVE., SUITE 942
MIAMI FL 33131

T

Il

Il

2. Principal Place of Business 3. Mailing Address ||

Yoo Oyster Point Blvd Hoo oyster Pornt Blwnk
Suite, Apt. #etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

Syite SoS Svite SoS
City & State City & State 4. FE| Number Applied For

Sovth San FranciSce Ch Sovth San FranciSco cH 22-3779296 Not Applicable
Zip Country Zip Country . $8_75 Additional

o 080 vs A Yo 8D vs A 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} Jv——— [ Tt e - Name e e e

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Sireet Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signaturg. typed of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 may Be
Added to Fees

10. GFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTE PD Delels e P OJchange e Addition
NAME KANZER, STEVE H NAME Lovis R, Buecalo,K ™M.D.

STREET ADDRESS | 801 BRICKELL AVE., SUITE 942 STREET ADDRESS |#oo Oysfar Point Bivel | Svife Sof

cmv-st-zp | MIAMIFL 33131 OTV-SEIF | Seuth Sam Frameifco &M Aw0BO

TIME SD Delete TILE s [ Change B Addition
NAME STERGIS, NICHOLAS NAME Senil Bhonsle )

STREET ADDRESS | 801 BRICKELL AVE., SUITE 942 SHEETADHESS (W00 Oystes Point Bivel, Svite SO

cre-ST-28__ |MIAMIFL 33131 . ON-STZP | Seuth Sum Franciswe (M #0580

TIE "3 celete TILE ) R T ‘[ Change £ Addition
e - : ~NAME 3 - s g - -

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE I Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME [ Deiele TITLE 3 Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GY-$1-2P

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CITY-ST-ZP

of the corporation or the receiver or trusleg empowered to execute this
changed, or on an attachment ith zll other like emy

SIGNATURE:

ered.

R

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an aofficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6S0- 244 -499%0

with an address
}n:_.nnun%ﬁ;: OF SIGNING OFFICER OR DIRECTOR
| S—

Y2/ o5
Fd Fd Date Daytime Phone #




