2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F%]6(];:2D8.00 am

DOCUMENT #  FO0000001452 Secretary of State

1. Entity Name

MEDIX PHARMACEUTICALS AMERICAS, INC. 02-17-2002 90098 008 ***150.00
Principal Place of Business Mailing Address

12505 STARKEY ROAD, SUITE M 12505 STARKEY ROAD. SUME M S A

LARGO FL 23713 LARGO FL 33773

00

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5721904953 521824523~ Mot Applicable
= - —
® Couniry Zip Cauntry 5. Cerlificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"UNITED’CORPORATE‘SERWCES"INC' T - — “Srrest-Address(P.C-Box Numberis Not Accepiable) -——" — -~
9200 SOUTH DADELAND BLVD., SUITE 15
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

< Signalure, typed or printad name of egistered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
o ST ef ; "t e o
9. This corporation is eligible to satisly its ntangible FILE NOW!I! FEE IS $150.00. 10. Eléction Campaign Financing $5.00 May Be
Tax filing requirement and alects to da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Cantribution | Add.ed 1o Fans
{See cfMeria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE viD O elete TITE : I change [ Addition
NAME KOST, TIM NAME
sTReeT ACDRESS | 12505 STARKEY ROAD, SUITE M STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CiTY-5T-2IP
TITE S [ pelete TALE J Change [ Addition
NavE FELDMAN, JOEL A NAME
STREET ADDRESS | 780 LEXINGTON AVENUE STREET ADDRESS
CAY-ST-7P NEW YORK NY 10022 ' CITY-8T-21P
TITLE PCD [ petete TITLE [ Change [ Addition
NAME WENMAEKERS, EDMOND NAME

_ STREET AQDRESS

- STREET ADBRESS-1-18.- RUE-SAINT-MATHIEU

CITY-S1-2IP

ory-sT-2P | 78550 HOUDAN FRANCE

ITLE [JChange [ Adition
NAME

STREET ADDRESS
CITY-ST-ZIP

— D 1 Delete
NAME DREZE, FRANK

STREET ADGRESS | 18, RUE SAINT-MATHIEU

or-st-zf | 78550 HOUDAN FRANCE

TITLE [OChange  [] Additicn
NAME

STREET ADDRESS
CITY-ST-21P

e D ] Detete
NAME CASSAM-CHENAI, ALAIN
STREETADDRESS | {8, RUE SAINT-MATHIEU
orv-s-27 | 78550 HOUDAN FRANCE

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7\ / y, CITY- $T-2IP
7

ing does not gu for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

nd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the feceiv, o execute thig report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme

g rtress:vifit Tt _. . . |
gGNATunE; M, ) - 4, 39/02/

13. | hereby certify that the info alion.sp\ied i
indicated on this report or £uppleme

RIATURE AND I'YFE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




