L FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # 608259 04-26-2007 90202 010 ***130.00

1. Enlity Nama

HILL DERMACEUTICALS, iNC.

qUUBoL e

Principal Place of Business Mailing Address
2650 S MELLONVILLE AVE 2650 S MELLONVILLE AVE
SANFORD, FL 32773 US SANFORD, FL 32773  US
04122007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N THIS S PACE 4. FEl Number Applied For
59-1978338 Not Applicable

5. Cerificale of Desirad $8.75 Additional
ertificate of Status Desira O a6 Roquired

6. Name and Address of Current Registered Agent

P80 & MEL LONVILLE AVE DO NOT WRITE
SANFORD, FL 32773 lN THIS SPACE

8. Tho above named entity submils this slatement lor the purposa of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature. typed of printect name of regrstered agant and btle if apphcable (NOTE Registerect Agent sipasture required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. L) Adced o Fees
10, OFFICERS AND DIRECTORS ]
TITLE . | PVD
NAME ROTH, JERRY S.

STREET ADDRESS | 2429 ALAQUE DRIVE
CATY-ST-21P LONGWOOQD, FL

TILE STD

NAME ROTH, SUSAN G.
STREET ADDRESS | 2429 ALAQUE DRIVE
CITY-ST-2IP LONGWOOQD, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§3-21p

TILE

MAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STAEET ADDRESS
CITy-S1-2IP

12. t hereby certily that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicared on this report or supgiermental repert is true and accurale and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiye] or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an ana Ih an address, with all other like empowered.

Tecry S Yo Ylialo Yp)-383-18% 7

SIGNEJURE AND TYPED OR FRINTED NAME OF S!GMING OFFICER OR OIREC TOR Oate Daytme Phare &

SIGNATURE:




