2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 482533 Jan 20, 2000 8:00 am
DV PHARMACEUTICALS, INC. Secretary of State

01-20-2000 90134 025 ***150.00

Principal Place of Business Mailing Address
4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD
MIAMI FL 33137 MIAMI FL 33137-3212
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1683899 Applied For

Nat Applicable

- 7i -
£ Country s ' Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, CAROL J Street Address (P.O. Box Numger is Not Acceptable)
4400 BISCAYNE BOULEVARD
MIAMI FL 33137
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1i!! FEE IS $150.00 ) - )
Tax filir!gprequirememgand elects toydo 50. ° After MAY 1, 2600 Fee wi||$be $550.00 10. %Iiztl|28ncci|ag10|::1&tllrigbnufi;n:ncmg O fdsd-eodct’o'\gzzsae
(See criteria on back) 2 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPCE C Delste TITE Ol change [ Addition
NAME HSIIAQ, JANE PH.D. NAME See Attached List
STReeT ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-20P
me ve O Delete TME [ change [ Addition
NAME WHITE, JACK NAME
streer AnoREss | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TE D O Delete e [ change [ Additien
NAME FLANZRAICH, NEIL HAME ) -
STREET ACDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 CITY-ST-2IP
MLE DS [ Delete TIMLE [J Change [ Addition
NAME GILLESPIE, CAROL J NAME
sTREET ADORESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
onv-st-ze | MIAMI FL 33137 oY 572
TMLE T 0 Delete TILE [ Change ] Addition
NAME SIEGEL, JORDAN NAME
STREET ADCRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
e VP ] pelete TITLE [ Change [ Addition
NAME MRHA, STEVE NAME
STREET AODRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33137 CITY-ST1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

SlGNATURE:WWN MW“/ wMarianne Hurd Nation / /?/ ﬂ(? 305-575-6000

" SIGNATURE AND TYPED CR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Foate Daytme Phone #

CR2E034 {9/99)



