2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # 500145 | Mar 15, 2000 8:00 am

1. Entity Name | Secretal‘y Of State

ROTEX PHARMACEUTICALS, INC. 03.15.2000 90028 031 ***150.00
Principal Place of Business Mailing J:Address
1335 L.B. MCLEOD RD. P.0. BOX, 536576

F ORLANDQ FL 32853-6576
77 FL 328115664
Suite, Apt. #, etc. Suite, ‘Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apoliad Far
59-1817137 Not Applicable

Zip Country Zp Couniry 5. Certilicale of Status Desired | $8'75 Additional
) Fee Requited
6. Name and Address of Current Registered' Agent 7. Name and Address of New Reglistered Agent
! Narne
?g)ﬁPSAR#gIg'rREETRWCE COMPANY Sreet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE :
Signature, typed or printed narme of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when remstating) DATE
Rl
9. This corporation is eligible to satisfy its Intangibie FILE.NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
> - . ; . paign Financing $5.00 may Be
Tax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.90 Trust Fund Contribution. O Added to Fees
{See criteria on back} Male Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE op " [ Delete L O] Change L] Acdilion
NAME GRIGGS, STEPHEN P ‘ NAME
street anoness | 4506 L.B. MCLEOD RD, #F _ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 , CITY-ST-2IP
TITiE VP " O Defete TILE O change [ Addition
NAME ZIOMEK, JANET L NAME
staeer aooress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-7PP ORLANDQ FL 32811 ‘ CiTY-ST-2IP
TITLE S ] Deiete e ' [ Ghange [ Adition
NAME NOVELL, N. SCOTT ; - NAME -~ - : --
swreeT aooress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32811 ) CITY-57-21P
e D O ekte i I change [ Addition
HAME LEVIN, MARC NAME

sTReeT Aoness | V1O Q\‘d%ebrook ood.
CITY-ST-2IP 5‘3”(‘5) D Alsa

streeT Aobress | 10065 RED RUN BLVD.
CITV-5T-2P OWINGS MILLS MD 21117

TMLE D [ Delete me w Change [ Addition
NAME ELKINS, MARSHALL ' NAME

streeT anDREsS | 10085 RED RUN BLVD. : sTREET ADDRESS | RO (2 dq)o\D\rDo\L Coade

cITY-ST- 2P OWINGS MILLS MD 21117 : CITY-5T-2IP &pm—l&s‘ D atlsa

e © [ Delete TIE ! ' Tcnange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered,

2ED W Scobeligell alniloo Yon-gulang

d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone ¥

SIGNATURE:

CR2E034 (9/99)



