2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # K97902 Secret fS
1. Emity Narme ecretary of State
CYTOGEN LABORATORY, INC. 05-06-2002 90008 046 ***150.00
Principal Place of Business Mailing Address
89240 QVERSEAS HIGHWAY P O BOX 557007
STE #4 MIAMI FL 33155
B AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slatg_‘ e . . ... City & State e v |4 _FELNumber ap aas=m—-n T T Applied For
e g T T TR - _ s 650277972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ge%:esq lﬂ?:;ﬁo”al

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

Nama

FEBLES, OSCAR R. M.D.
89240 OVERSEAS HWY

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

STE #4

TAVERNIER FL 33070 o FL | 27 Coce

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

SIGNATURE
- Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t::s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O Delete TIME O Change [ Adsition

NAME FEBLES, OSCAR R. I NAME _ — R e teee e meme

STReET ATDRESs (89240 OVERSEAS HWY STE #4 - R STREET ADDRESS ) B -

crv-st-ze [TAVERNIER FL 33070 CITY-ST-ZIP

TITLE [ delate THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GIFY-ST-ZIP

TLE : [ pelete TITLE : [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TNLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NME. | e e N _

STREET ADDRESS - STREETADDRESS ™|~ == =" -~ = ==~ .= = e e - s

CITY-5T-ZP /\ CITY-5T-2iP

13. | hereby certify that the fnfatmtion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoj
of the corporaticn oy,
changed, cr an an

SIGNATURE:

We bivr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i b an address, with all other like empowerad.
-

GhGNATURE AEQUIRED /;}/;.z/ol é’“)%’/-&is‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



