. FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # F07000006010 04-30-2008 90195 024 ***] 50,00

1, Entity Name

BIOTEST PHARMACEUTICALS CORPORATION

Principal Place of Business Mailing Address

5800PARKOFCOMMERCEBLVD.NW 5800PARKOFCOMMERCEBLYD.NW

BOCARATON,FL33487 BOCARATON FL33487

e R LT
Suite, Apt. #, etc. Suita. Apt. #, etc. 04252008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For

26-1251037 Not Applicable
a Country o Country 5. Certificate of Status Desirad O Eei'gg] Sf:;“""“'
$§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The abave 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 aceapt
tha cbligations of registarad agent.

SIGNATURE
Signature, typad or printad name of registered agent and titls If apolicabla. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE Ol change [ Addition
HAME RAMROTH, MICHAEL NAME
STREET ADDRESS | 5800 PARK OF COMMERCE BLVD.NW STREET ADDRESS
Ciry-sT-2IP BOCA RATON, FL 33487 CITY-ST-Z1P
TME D 0 Delete me D @fhange [ Addilion
NAME MOELLER, MARTING NAME H‘cel \ :g HM-r,_)
STREET ADDRESS | 5800 PARK OF COMMERCE BLVD NW STREET ADDRESS &30 Pk O; GDM&J-‘-E- 8rib, o
CirY-S1-2P BOCA RATON, FL 33487 CITY-ST-2P x A eﬂTo o B 33871
TITLE ST O Delate TITLE ] change (] Addition
NAME SCHENK, ALEXANDER NAME
STREET ADDRESS | 66 FORD ROAD STREET ADDRESS
CITY-57-2IP DENVILLE, NJ 07834 CITY-87-21p
me O Detete TMLE cCeEC O change  [Addtion
NAME HAME EhineER Pabsi
STREET ADDRESS STREET ADDRESS ﬂﬂk of Conmerces Blwd )
CITY-ST-2P CITY-ST-2IP ( Tor, Eph 23457
TITLE O pelete TILE T £@§Su ReE 2 CFo [ Change (A Rdditien
NAME NAME :
: ol BAD Sn:‘i i~
STREET ALDRESS STREET ADDRESS Bg ek of & Ui 20 Brod p-
CITY-ST-2P CITy-ST-2IP ,:\Tw (F il 2387
TME O delete TmE SecleTa @y N O Change  CAadition
e e s [P 5 R
STREET ADORESS STREET ADDRESS bae iz of Cormsnce Bivd, pud
CITY-ST-2IP CITY-ST-2IP é ATO M Ch 3 _?({9/?

12. | hereby certify that the informaticn supplied wj is fL|lﬂ(? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplerpemal rep: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceivar ce fmpowsaray to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fidfess, with g er like &l wered.
O4-28-0OF

SIGNATURE: . ANG TYPEDR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone 4




