2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  F99000000009 Secretary of State
AEGIS THERAPIES, INC. 05-06-2002 90151 029 ***150.00
Principal Place of Business Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72019 FORT SMITH AR 72919
A— S— AT A
Ore Thousard Beverly Way (e Thousand Beverly WAy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEl Number Applied For
Fart Smith, AR Fart Smith, AR 710811574 Not Applicable
7§9p]_9 CE)&W g;gl 9 thgry 5. Certificate of Status Desired O fg'ggq S?:étional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name ¢f registered agent and title if applicable. (NOTE: Repgisterad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. ﬁig:lzzrzag;ilr?gui::ncmg O fgje?i(t’ “gaifs
{See criteria on back) [ Make Check Payable to Department of State ' ore
11. OFFICERS AND DIRECTCRS —l 12, . '~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e COBD X oelere TE Fresident. & Q00 & Directcr CJ Change  XJ Addition
NAME MATHIES, WILLIAM A HAME Cindy H. Susierka
stieer aooress | ONE THOUSAND BEVERLY WAY steTc0Ress | One ‘Thousand Beverly Way
orv-s1-z¢ | FORT SMITH AR 72919 CITY-5T-21P Fart Smith, AR 72919
TmE SVPT X Delete TITLE VP-Finance & Director O Crange g1 Acdition
NAME HOLLINGSWORTH, SCHUYLER JR NAME Mark A. Liram
STREEF ADDRESS | ONE THOUSAND BEVERLY WAY STREETADKESS | (e Tryuasand Beverly Way
civ-s-2¢ | FORT SMITH AR 72919 oSt | Port smith, AR 72919
TME PCOO ZDelete TILE [ Change [ Addition
NAME SUSIENKA, CINDY H NAME
STREET ADDRESS ONE THOUSAND BEVEHLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CITY-8T-2IP
THLE VPS 2 Delete TILE [ Change [ Addition
NAME MACKENZIE, JOHN W NAME
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STAEET ADDRESS
CHTY-ST-2IP FORT SMITH AR 72918 CITY-ST-2IP
TITLE VP X1 pelete TITLE [ Change [ Addition
NAME LINAM, MARK NAME -
STRECT a00RESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-8T-1IP FORT SMITH AR 72919 CHY-ST-2IP
TITLE VP [ Delete TITLE [CJ Change [ Addition
NAME BROWNING, DOROTHEA J NAME
STReET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-21P FORT SMITH AR 72919 CITY-57-2IP

13. | hereby certify that 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 legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjaith an address, with all like emppwered.
f =fr = £ n \
SIGNATURE: S, 2= [r%_;ij’@@ Jomn W. MacKanzie 419/ (479) 201-4840

strfruae AND TYPED OR PRINTED NAME OF SIGNING OFFIQFR OR DIRECTOR Date Daytime Phone #

RRy70N N

e

CR2E034 (9/01)




