2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # FO3000005043

1. Entity Name

DEVELOPMENTAL THERAPEUTICS, INC.

Secretary of State

01-24-2005 90032 033 ***150.00

Principal Place of Business

400 QYSTER POINT BLVD.
STE. 505
SOUTH SAN FRANCISCO, CA 94080

Mailing Address

400 QYSTER POINT BLVD.

STE. 505

SOUTH SAN FRANCISCO, CA 94080

40004446

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc. Suits, Apt. #, atc. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
22-3779296 Not Applicable
Zp Country z Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and A of Current Regl d Agent 7. Name and Addrass of New Registered Agent
Name

—— e . —r

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number Is Not Acceptabla)
PLANTATION, FL 33324 rth righ’ et
Ci ) Zip C
i Tollan hagsee FL I %{d:;'ol

T ~Natienal &vﬁnora.fa Kesearch LTS

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typad or pfimea nama of registerad agent and fite it applicabla,

{NOTE: Raglstered Agant signatura requited when reinstating} DATE

"FILE NOWII! FEE IS $150.00

After May 1, 2005 Foo will be $550.00

o 93 Ele'clioln démp_a'ign

Trust Fund Contribution. -

o3
Financing ,,

[~ Added to Faes S eI i

$5.00 MayBe" TSRS R

10, + i OFFICERS AND DIRECTORS n., - = ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TiTLE Pras:dent B9 Change ] Addition

NAME BUOALO, LOUIS R MD NAME Lovis R Buveale, M. D, : '
fvel, S7e sos

STREET ADDRESS | 400 OYSTER POINT BLVD., STE. 505 STREET ALDRESS | H 00 0:, ster Point 8

CITY-ST-2IP SOUTH SAN FRANCISCO, CA 94080 CiTY-81-ZP Sovth San Francitco <A A%elo

THLE TS O perete THLE O thange [ Addition

NAME BHONSLE, SUNIL NAME

STREET ADDRESS | 400 OYSTER POINT BLVD., STE. 505 STREET ADDRESS

Gy -5T-2P SOUTH SAN FRANCISCO, CA 94080 CIY-ST-ZIP

TmE O oetete TME ) Change (T Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

cv-srze T - T Citv-S1-2P T T e - -

TME [ petste TIMLE [ change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CImY-$1-2P CHTY-ST- 2P

TIME £ Detete TmE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST- 7P CITY-§T-2P

TIME O Delsta TILE O change [ Addition

mME R L T S . T o

STRECTADORESS | __ . . M _ Lsmeeraooness_ | s SR RETRR TP

cmv-sr-ze | | i ' o OTY-ST-2P

12, | hereby certify that the informatien supplied with this fitin

of the corporation or the receiver or trustee empowered o ex:
changed, or on an attachment with an a

SIGNATURE:

ress, with all other

e ampowered.

does not qualify for 1ha exemption Stated in Secnon,1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or diractor
ta this repart as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or.Block 11.if. .

Scr.ref y ////as 0’50—2.44-4?90
Data Daytime Phone # XZ-ZKO




