FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P00000093238 ecretary of State
1. Ertity Name 04-25-2003 90270 007 ***150.00
VERTICAL SOURCE PHARMA INC.
Principal Place of Business Malling Address
8900 SW 107 AVE 8900 SW 107 AVE
n7 a7
2. Princigal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1045577 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

RSN T - C— ~ - . Name -~ B T R o

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

INTL REGISTEHED AGENTS CORPORM'ION
338 MINORCA AVENUE
CORAL GABLES FL 33134

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. (NOTE: Registerad Agam signature required when rainstating) * DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trj(s;lt I!?uncgfaco?ftlr?bution o ] gc%'ggohllaezsa y
Make Check Payable to Florida Department of State '
10. QFFICERS AND bIFiECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME D [ Delete TIMLE [ change [ Addition
NAME LIMA, CORI NAME
sTReeT aporess 18900 SW 107 AVENUE #317 STREET ADDRESS
orv-st-z¢ [MIAMI FL 33176 CITY-ST-2P
TILE (] Delete TTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE o E 7 oelete TITLE [] Change  [J Addition
THAME B - - aE T R e eie e e s —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE ' [ Delete THLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L GiTY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. .

SIGNATURE: ___ SIGI D= CZIRELL A OY-2J-2983 3057896 -QILO

SIGNATURE AND TYREYrOXCR BAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

CR2E034 (10/02)



