2004 FOR PROFIT CORPORATION
t . ANNUAL REPORT

FILED
- ... Mar 08,2004 08:00AM

DOCUMENT # F01 000000512

Secretary of State

1. Entity Name

IVIGENE CORPORATION

Principat Place of Business ) ] = - Mail-in.'ag Aﬁdéess —
12085 RESEARCH DRIVE 12085 RESEARCH DRIVE

ALACHUA, FL 32615 ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

SOPONIS, MENTO A
12085 RESEARCH DRIVE
ALACHUA, FL 32615

T . "5, Name and Addrus! of G‘urrent Huglstend Agent 7

LT

02042004 Mo Chg-P CRZEQ34 (1 0/03)

4. FE! Number Appl«ed For
59-3637646 Nat Applicable

5. Certficale of Status Desired [ $3 75 Additional

Fea Required

DO NOT WRITE
IN THIS SPACE

T i CPTAGE YERTL D ARETL <

8. The above named entity submlts this staterment for tha purpose of changing ns raglstered offlce or reg:stered agent, or both, In the SLate af Florida. 1 am famllle: w:r.h and accep:

the obligations of registersd agent.

SIGNATURE . - P — -

Szgnalu'a.lrpednrpﬁnledrzuref(eqmemd_aqem?\?mhdapplma.ble. (NO'FE.ﬂeqaaadAgammgnﬁmaqurndmmaa;inm . DATE . o _f
FILE NOW!! FEE I8 $150.00 9. Eiection Campalgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Gontribution. Added 1o Fees

10, . OFFICERS AND DIRECTORS N DI e

e PD UEIBSE]&OB 121 1

ANz SOPONIS, MENTOA 03/08/04~30140-014 150. 00

STRELT ADDACSS | 12085 RESEARCH DRIVE

GIry-s7-2P ALACHLIA, FL _ o ———— —— = — ST —

TILE VST

NAME ZAMRADNIK, RUBERT

STREET ADDRESS } 500 WHITE DRIVE

CITY-57-2ZP BATESVILLE, AR - . . _ - —- - -

TMLE o _

NAME HILLMAN, JEFFREY D

STREET ADDRESS | 12085 RESEARCH DRIVE

eiry-s1-zp | ALACHUA, FL I DQ__NOTWWBJTE, e e

juis CcD

we | PROGULSINFOX, ANN IN THIS SPACE

STREETADDRESS | COLLEGE OF DENTISTRY

CITY-S§T-2P GAINESVILLE, FL L o -- -

ThLE

NANE

STREET ADDRESS

CITY-ST- 2P - e e - T

TME

NAME

STREET ADDRESS

TTY-ST- 79 _ ~ o

12, { hereby c:ertllrz thal the |nformaﬂon supplied with this filing does not qualify for the exemptlc-n stated in Section 118.07(3){i}, Flrida Statules | further cemfy that the infarmation
is repart or supplemental raport is trua and accurate and at my signatuie shall have the sams legal
of the corporation or the receiver or trustee empowered to axacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

indicated on

changed, or an an attachment with an address, with all other ike empowered,

SIGNATURE:

&0t as f made under cath; that | am an officer ar director

5% wt—w;f

Ll GMATUNE AND nren CRPAMTED NAME OF SIGNING OFFICER G m::.cwn

Dayima £nona #

e R
— Dae

R ~d
Iy S W




