2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED ;
May 07, 2002 8:00 am;

DOCUMENT # 4
1. Enty Narme 848681 Secretary of State |
<
VIRAGEN, INC. 05-07-2002 90370 014 ***150.00
Principal Place of Business Mailing Address
865 S W 78TH AVENUE 865 SW 78TH AVENUE _
STE 100 STE 100
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 101668 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired [ $8.75 Additional
Fee Required
—= - -8, Name and Address of Cutrent Registered Agent & —-wowtion oo | sz oo e oo 7. Name and Address of. New Registered Agant -z =— oo .-
Name
HEALEY, DENNIS W Street Address (P.Q. Box Number is Not Acceptable)
865 SW 78TH AVENLEE, STE 100
PLANTATION FL 33324
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, typec or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:??zzrﬁjag];-ilr?;ufig:ncmg fg;%qohgzz:a
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TILE [ Change K] Addition | S
HAME SINGER, CARL N NAME COHEN, ABRABAM &
sTreeT ADDRESS | 865 SW 78TH AVENUE, STE 100 STREETADDRESS | 865 SW 78TH AVENUE, SULTE 100 §
grr-s-zp | PLANTATION FL 33324 tm-s2? | PLANTATION, FL 33324 o
TITLE PC [ petete TITLE JChange ] Addition 9:_)
NAvE SMITH, GERALD HAME SHAPTRO, E. DONALD
FReeT ADDRESS | 885 SW 78TH AVENUE, STE 100 STREETADDRESS | @es oW 78TH AVENUE, SUITE 100
ovsi | PLANTATIONFLS3324 B OS® | praymaqion, B 3as24
e DVIS = 77 T T T T T e | HE T T T T T T R LSS E S0 0 ohnge ] Ao
NAME HEALEY, DENNIS W NAME
STREET A00RESS { 865 SW 78TH AVENUE, STE 100 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
THLE D 0 Deleta TITLE [ crange [ Addition
NAME SALISBURY, ROBERT NAME
STREET ADDRESS | 865 S W 78TH AVENUE, STE 100 STREET ADDRESS
CITY-§7-2P PLANTATION FL 33324 CITY-ST-2P
TITLE D [ pelete TITLE [J Change [ Addition
MAME FISCHBEIN, PETER D NAME
STheET ADDRESS | 865 SW 78TH AVENUE, STE 100 STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME SIMONS, CHARLES J NAME
STREET ADDRESS | 865 SW 78TH AVENUE, STE 100 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-8T-7IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thiNeceiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attaent with an address, with all other lijge ermpowered.
NV ) M At , o)
SIGNATURE:{ 4. (L X . ——DENNIS W. HEALEY 0/ 03 (954)233-8746
8 o OFFRACER QR DIRECTOR Data Davytime Phone #




