2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001452 )

1. Entity Name

MEDIX PHARMACEUTICALS AMERICAS, ING.

Principal Place of Business

12505 STARKEY ROAD. SUITE M
LARGO FL 33773

Mailing Address

12505 STARKEY ROAD. SUITE M
LARGO FL 33773

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90012 008 ***150.00

M

LT )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1924523 Applied For
Mot Applicable
Zi Countr Zi Caountr it
p Y ' untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 15

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

MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWY FEE IS $150.00 ‘ - .

- . i 10. Electicn Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 pad g $5.00 wvay Be

(See criteria on back) 0 Wiake Check Payable to Department of Stato Trust Fund Contripution. 0 Addedte Fees
11. CFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Jt: PTD elete T Tl Change [ Acition
NAME GUILBAUD, PAUL SAME
STREET ADDRESS | 12505 STARKEY ROAD, SUITE M STREET ADURESS
omv-st-zP | | ARGO FL 33773 CITY-ST-2IP
TILE v {1 Datete TITLE v T [ Worange [ Addition
NAME KOST, TIM NAME HOST | Taen
STREET ADDRESS | 12505 STARKEY ROAD, SUITE M STREETADDRESS | 1adon STAMAY RD | BuTem
crv-sT2P ) L ARGO FL 33773 olry-ST-21p LG L Inre
e [ ] Delete TmE ' Ol Charce L] Addition
NAME FELDMAN, JOEL. A NAME
STREET ADDRESS 750 LEX‘NGTON AVENUE STREET ADDRESS
CITy-ST-ZIP NEW YOHK NY 10022 CiTY-$1-2IP
TIMLE CD [ pelste THLE 2« 8] Bohange [ Addition
NAME WENMAEKERS, EDMOND NAME Lot s | EDmes O
STREET ADORESS | 18, RUE SAINT-MATHIEU STREET ADDRESS | \ % . O o wmwkd T - M EL
Gr-5T-2P | 78550 HOUDAN FRANCE OY-SEIP | sae  deubasy  ElANE
Tme D S Deete e sesees, D [J Change  ~FAddiion
NAME GUILBAUD, JEAN DR. NAME Daega | PArit rie s
STREET ADDRESS 18, RUE SA'NT_MATH'EU STREET ADDRESS. 1= s oy AT W
omesT-2P | 78550 HOUDAN FRANCE OTY-STAP g ¢S SG e wD A
4 e P O3 elets TLE [ change [} Addition
NAME CASSAM-CHENAI, ALAIN HAME
5 SIREETADORESS | 18, RUE SAINT-MATHIEU STREET ADDRESS
POCITY-ST-2IP 18550 HOUDAN/FRANCE CITY-ST-2IP

13. | hereby certify that the i Ormation suppli
indicated on this report gr supplgmental rgport is true
of the corporation or thf receiver or trustge eripowergd to executelthis report
changed, or on an attgehmefit with an adgregs, with gll other like emnpows

SIGNATURE:

v{:ith this filing does ngt gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 561
Al

Iy 3
e SIGHATURE AND TYPED onTTmTE‘b NAME OF SIGNING OFFIGER OR DIRECTCR

721 Frr-ait

Daytime Phore #

T

CR2E034 (10/00)



