2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 829581 | Secretary of State
1. Entity Name - - 05-05-2003 90340 049 ***150.00
NAB! BIOPHARMACEUTICALS, INC.
Principal Fiace of Busingss Mailing Address
5800 PARK OF COMMERCE BLVD. NW 5800 PARK OF COMMERCE BLVD. NW
BOCA RATON FL 33487 BOCA RATON FL 33487
1 ’ IR RTRAD
2. Principal Place of Business 3. Mailing Address
%
Suite, Apt. #, efe. Suiie, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1212264 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 5:_1( §8'75 Addilional
" ae Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent
< - e e T T e 2 -~ — Name N - - s —_
MC LAIN‘ THOMAS Street Address (P.0O. Box Number is Not Acceptable)
5800 PARK OF COMMERCE BLVD. NW
BOCA RATON FL 33487
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 Flerida, | am familiar with, and accept
the obligations of registered agent.

AV BZISEPO

CR2E034 (10/02)

SIGNATURE
. Signature, typed ¢r printed name of registerad agent and title if applicabila. {NOTE: Regisiered Agent signature required when reginslating) DATE
FILE NOW1!! FEE IS $150.00 . . .
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. ] fdded to F?;s ©
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE S O petete TILE [ Change  [C] Addition
NAME - | CONSTANTINE, ALEXANDER HANE
streeT aooaess | ONE INTERNATIONAL PLACE STREET ADDRESS
arv-sT-zr | BOSTON MA CITY-ST-71P
TITLE PCEO [ pelete TITLE O change ] addition
NAME GURY, DAVID J. NAE
sTReeT ADDRESS | 5800 PARK OF COMMERGE BLVD. NW STREET ADDRESS
CITY-ST-ZIP BOCA RATUN FL CITY-ST-2IP
C T mET ey p T e —— —— [} pplete——— J-WE —_—— O).Change__[] Addition_
HAME NASQ, ROBERT B PHD HAME
STREET ADDRESS | 5800 PARK OF COMMERCE BLVD VW STREET ADDRESS
oy-sT-28 ) BOGA RATON FL 33487 ciy-37-2IP
TITLE EVCO [ Delete me [IChenge ] Addition
KAME MCLAIN, THOMAS H NAwE
STREET ADDRESS | 5800 PARK OF COMMERCE BLVD. NW. STREET ADDRESS
CITY-57-2ZIP BOCA RATON FL 33487 CITY-ST-2IP
TITLE SVP [ pelete TITLE [ Change ] Addition
NAME SMITH, MARK L NAME
STREET ADDAESS | §800 PARK OF COMMERCE BLVD. NW STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-7IF
TITLE CFO O palete TITLE [Jchange  [J Acdition
NAME SMITH, MARK L NAME
STREET ADDRESS | 5800 PARK OF COMMERCE BLVD. NW STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33487 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(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 empoweragd to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g 430 |23 /ﬂ}im SFeo

changed, or on an attachment with an addre%gher like d.
== = g n i
SIGNATURE: ___ SIGNZTUATE HE(EEX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




