e

2002 UNIFORM BUSINESS REPORT (UBR) m)’r’gx‘é}gff L
DOCUMENT #  A9700000198Q ., FILED
1. Entity Name DALY S0

PSORAYA PHARMACEUTICALS, LTD. g2 PR 26 PH 13

o \TEE-{AR " -1 A
Principal Place of Business Mailing Address T,Etif \H NSO £E. HLR!D
3675 DERBYSHIRE ROAD. SUITE 213 3675 DERBYSHIRE ROAD, SUITE 213 '
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S— S— A
A15 EAST RoBINSoN ST | P.0.RoX JHOOY3
Suite, Apt. #, efc. Sulte, Apt. #, etc.
SUITe oo DUE BY MAY 1, 2002 )
City & State City & State 4, FEI Numb Applied For
ORLANDO, FL ORLANDo, FL ™ 597073
Zip Count Zip Country " ) 8.7 iti
39 8 Is) ' o R ﬁ NGE 3&8 ’ L’ ORP’N G“E— 5. Certificate of Status Desired 0 l§ee Rg a'::!ed dt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. S - i - - . B R -Name ~ i > e A Y e e m e -
SHUFF'ELD' W. CHARLES ESQ. Street Address (P.Q. Box Number is Not Acceptable)
C/O ZIMMERMAN, SHUFFIELD, ET AL
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801 City FL [ Zpcoce

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
DATE

Signature, typed or printed name of registerad agent and title f applicable.
9. Capital Contributions $961 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown an record. ded in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000079170
STREET ADDRESS
e PSORAYA GENERAL, INC. 315 EAST RoBINSoN ST # boo
stReeT ADoRess | 3675 DERBYSHIRE ROAD, SUITE 213
CITY-ST-2IP _
cr-size | CASSELBERRY FL 32707 ORLANDe , FL 33 80|
POCUMENT ¢ STREET ADDRESS
NAME
STREST ADDRESS — — S =
e g1 oS S00OE sk 022010
*: .J! *.--.(_-
DOCUMENT ¢ STREET ADDRESS RERECD. £
NAME
STHEETADDEESS_ . . _—— U — - e - - - _E»ITY ST Z?p - —— St — e T - = — — =
CITY-ST-2IP .
DOGUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
i CIrY-sT-200
OOCUMENT #
STREET ADDRESS
NAME
STREET AEPRESS
CITY-§T-21P o si-ze
DOGUMENE.# STREET ADDRESS
NAME
STREET ADDRESS
il CITY-ST-2P

with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
nd thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

14. | hereby ceriify that the information suppiie
indicated on this report is trus and accurat
the receiver or trustee empowered [0 exec

SIGNATURE: NS S }‘7SHID;MDAD ‘7’%99 /OQ o] 938 2665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER !/ Data Daviimeg Phona #

1y 852000

CR2E003 (9/01)




