. | FILED
2008 FOR PROFIT CORPORATION ~  May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 822581 05-12-2008 90027 039 ***150.00

1. Entity Nama

NAB| BIOCPHARMACEUTICALS, INC.

Principal Place of Business Mailing Address

5800PARKOFCOMMERCEBLVDNW 5800PARKOFCOMMERCEBLVD NW

BOCARATON FL33481S BOCARATON,FL33481S

2. Principal Place of Business - Na P.O; Box # 3. Maiiing Address - P H"m ‘l”l H“ H"mll”lm H” Hl”lll“l ||| |||H |‘I“||||HI|>

[227¢ Goillns fAoewos|f1224 Unlleiws Huems

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Bokotic A1) Rocieviiae 10 59-1212264 Not Applicable
Zip | Gounty . Zip Country . , $8.75 Additional
ao & S 2 /‘(ONT?OWEY 2088 g "'(BPTTD ey 5. Certiticate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above narmed entity submits this statement for the purpase of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signature, typed or prinleg nama of registeed agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S 1 Delete TITLE [ Change [ Addition

NAME CONSTANTINE, ALEXANDER NAME

STREETADDRESS | ONE INTERNATIONAL PLACE STREET ADDRESS

CITY-ST-2IP BOSTON, MA CITY-ST-2IP

TITLE AS mgme TITLE [J Change  [J Andition

NAME MACK, ANNA £ NAME

STREET ADDRESS | 5800 PARK OF COMMERCE BLVD vwW STREET ADDRESS

Ciry-s1-2P BOCA RATON, FL 33487 CHTY-ST-2IF

TITLE PCEC [Detete THLE O change [ Addition

RAME HUDSON, LESLIE NAME

STREET ADORESS | 5800 PARK OF COMMERCE BLVD. NW. STREET ADDRESS

CITY -ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP

mE CFO [ Deters TILE [ change [ Addition

NAME SIEGEL, JORDAN NAME

STREET ADDRESS | 5800 PARK OF COMMERCE BLVD. NW STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33487 CIry-s1-21P

TmE Svp O] Deete TLE cen . P2eSinemT [Dthange (] Addition

HAME FAHIM, RAAFAT NAME EAP‘-FPAT‘ FA H‘ v

STREET ADDRESS | 5800 PARK OF COMMERCE BLVD. NW STREET ADDRESS 19276 wy kgo ¢ fuIenve

ory-5-2F | BOCA RATON, FL 33487 Or-S-00 P kil , D 20552

TME [ Delete TILE SVP 7] Change dedilion

NAME NAME Pavi keessice

STREET ADDRESS SIREET AGORESS |[59 9 (. (ux et Aveme

CITY-ST-2IP CITY-§7-2IP DC‘éUL‘\-L" 1“40 20?5 2 _

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or supplemantal report is true and accurate and that my signature shall hava the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredé?,exe'cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all.cther like ermpowered.

; ¢ /\p T M Z’f

SIGNATURE: QﬁLM—- . AT AHmm j 200 ¥

SIGNATURE AND wwhm MAME OF SIGNING OFFICER OR DVRECTOR Cale 7 4 Daytare Prore #

(



