2010 FOR PROFIT CORPORATION ANNUAL REPORT A FIZLOElg010
DOCUMENT# 400447 Secrg{ary’ of State

Entity Name: MID-FLORIDA BIOLOGICALS, INC.

Current Principal Place of Business: New Principal Place of Business:

380 S. NORTH LAKE BLVD
SUITE 1024
ALTAMONTE SPRINGS, FL 32701  US

Current Mailing Address: New Mailing Address:
380 S. NORTH LAKE BLVD

SUITE 1024
ALTAMONTE SPRINGS, FL 32701 US

FEI Number: 59-1415597 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CLIFFORD, KAREN

380 S NORTH LAKE BLVD STE 1024
ALTAMONTE SPRINGS, FL 32701 US

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:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: PD
Name: LANGSTAFF, JOHN
Address: 155 INNOVATION DRIVE

City-St-Zip:  WINNIPEG, MB R3T5Y3 CA

Title: TD
Name: GRAHAM, MICHAEL
Address: 155 INNOVATION DRIVE

City-St-Zip:  WINNIPEG, MB R3T5Y3 CA

Title: S0
Name: ST HILAIRE, FRANCIS J
Address: 155 INNOVATION DRIVE

City-St-Zip:  WINNIPEG, MB R3T5Y3 CA

Title: VPO
Name: BEES, WILLIAM
Address: 155 INNOVATION DRIVE

City-St-Zip:  WINNIPEG, MB R3T5Y3 CA

Title: VPO
Name: STOREY, ANDREW
Address: 155 INNOVATION DRIVE

City-St-Zip:  WINNIPEG, MB R3T5Y3 CA

Title: o
Name: CLIFFORD, KAREN
Address: 380 S. NORTH LAKE BLVD, SUITE 1024

City-St-Zip:  ALTAMONTE SPRINGS, FL 32701 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: FRANCIS J. ST.HILAIRE SO 04/20/2010
Electronic Signature of Signing Officer or Director Date
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- DocH Hoouyrn)
Cauley, Tina e Dade 04]/20/3010

From: Samantha Zamzow [szamzow@Cangene.com]

Sent: Tuesday, April 20, 2010 3:21 PM

To: Cauley, Tina

Subject: Annua!l Report Online Filing - Mid-Florida Biologicals, Inc, - Document Number 400447

Good afternoon,

I have two officers for Mid-Florida Biologicals, Inc. (document number 400447) that did not fit on the online annual
report {confirmation number 300176674833).

Their information is as follows:

Title Name ' Street Address City Siale Zip Code Country
VPO MCCLARTY, 155 WINNIPEG VB R3TEY3 CA
GRANT INNCVATION
DRIVE
VPO BRISEROIS, 185 WINNIPEG MB R3T5Y3 CA
FPAUL INNOVATION
DRIVE

= = = T —

Please add these two officers 1o the record for Mid-Fiorida Biologicals, Inc.
Thank vou. -
Samantha Zamzow
Paralegal, Corporate
Cangene Corporation
1568 lnnovation Drive
Winnipeg, MB R3T 5Y3 -
Phone: 204.275.4534 ,
Fax: 204.275.4371 -
E-mail; szamzow@cangens.com -

NOTICE - This email, including any attachments, may contain confidential information and may be
privileged. If you are not the intended recxpxent p!ease notify the sender immediately and delete this
email, including any attachments, without reviewing it, and without makmg, forwarding, or retaining
any copy or record of it or its content. We have taken precautions against viruses but accept no
responsibility for any loss or damage caused by any virus present.

4/20/2010



