2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT ¢  FO0000002421 Secretary of State
1. Entity Name 03-03-2003 90865 047 ***150.00
METHAPHARM, INC.
Principal Place of Business Mailing Address
2825 UNIVERSITY DRIVE. SUITE 240 2825 UNIVERSITY DRIVE, SUITE 240
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
2. Principal Place of Business 3. Mailing Address ”II"" ”" II[H "m "‘" "m m” "m"“l “I”Iml ”"' "l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied Far
) 65-1018850 Not Applicable
Zp Count_ry_ . _ Zip- _ e E{fur_\ffy’ _ . 5. Ceriificate of Status Desireq [ Ei'_gquﬁ:;ﬁona' -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALTZER, GORDON
2825 UNIVERSITY DRIVE

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 . .

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. | am familiar with, and accept
- the obligations of registered agent.

“8iGNATURE
v Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
. F
After May 1, 2003 Fee will be $550.00 et fond oo "y 35,00 ey 2o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange  [] Addition
NAME . | CALENTi, LUCIANO NAME
STREET ADDRESS | 34 FERNDALE AVE. STREET ADDRESS
crv-s-2p | TORONTO ONTARIO CANADA M4T -2B3 CITY-51-2P
TILE v [1 petete TITLE [JcChange [ Addition
HAKE CALENTI, LAWRENCE NAME
STREET ADDRESS | 1095_BATHHURST ST., APT. #3 STREET ADDRESS
cm-5-2P ) TORONTO ONTARIO CANADA M5R -3G8 CIry-S1-2P T oo
TILE ST [ Delete TITLE [ Change  [] Addition
NAME CALENT, CHRISTOPHER NAME
STREET ADDRESS | 77 ST, CLAIR AVENUE, EAST, APT. 1803 SIREET ADDRESS
om-s1-28 - 1 TORONTO ONTARIO CANADA M4T -1M5 eiy- ST-21P
TITLE 2 Delete THTLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Celete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corpoition or the receiver or trustepampowered to execute this report as reguiredby Chapter 607, Florida Statutes; 'and that my name appears in Block 10 or Block 11 if
changed, gf on an attachment with ap W . with alt otheclike empowered.

y ) ,
siaNifure: __ SICASTURE REZUZRED 2/pwfo3  Gst-341-0%as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RELPALO

AY

CR2EQ34 (10/02)

Yo



