‘ FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) a
L]
DOCUMENT # FO1000001112 Jan 14, 2002 8:00 am §
o et e Secretary of State >
HELVETIA PHARMACEUTICALS, INC. 01-14-2002 90033 005 ***150.00
Principal Place of Business Mailing Address
3200 UNIVERSITY DRIVE. SUITE 210 3200 {UNWERSITY DRIVE. SUITE 210
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065
2. Principal Place of Busness 3. Maling Addiess ”Il"ll"“llll”ll" |I|” m” “”’"”l Illll |1|I‘ ”Il”ll'l"l”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.-FE| Number Applied For
c ;s APPLIED FOR Ty —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAavwgeneE ™M -DEAN
CORPORATION SEHVICE COMPANY . Street Address (P.0, Box Number js Ngt Acceptabl_e)
19201 HAYS STREET 3200 UMVERD|TY DRIVE
TALLAHASSEE FL 32301-2525 Joire 2i0
- City Zip Code
CorAL SPRINGS FL |3%o¢y
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 Eg"" remel M- l)‘e"‘"“ (~7-o2
Signature, typed or printad name of registersd agent and title il ap plicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporat\'O'n is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 ) S
Tax filing requirement and #lects to do §0. After May 1, 2002 Fee will be $550.00 10. ﬁi:z:r%agg;ﬁbn:;g: neng fg{gqo“ﬁ:yefe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD 3 Delete TITLE [ Change [ Addition 15_
NAME BACHYNSKY, ASHTON NAME =)
sTREET AnResS (3200 UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS §
orv-s-z¢  |CORAL SPRINGS FL 33065 CITY-ST-2P iy
TILE SCFO - [ Delete TIME [J Change [ Adeition EE.)
NAME DEAN, LAURENCE NAME
STREET ADDRESS (3200 UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
ory-stzr - CORAL SPRINGS FL 33065 CITY-ST-2IP
me D [ Delete e [ change (] Addition
NAME SHOMAKER, GERALD NAME
STREET ADDRESS (3200 UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
ary-st-ze - ICORAL SPRINGS FL 33065 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ClTY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TILE 1 Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Floricia 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 corparation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRS ATUNE DEAR | LA Ttawce M. Deans

o "g_‘_/‘

{702 7S¢ -39y -7 E8P3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




