FILED

2002 UNIFORM BUSINESS REPORT {UBR)
" A Feb 05, 2002 8:00 am
DOCUMENT #  F01000004794 Secretary of State

1. Entity Name
PROXIMA THERAPEUTICS, INC. 02-05-2002 90009 036 ***150.00
Principal Place of Business Mailing Addrass
2555 MARCONI-DRIVE. SUITE 220 2555 MARCON) DRIVE. SUITE 220-
ALPHARETTA GA 30005 ALPHARETTA GA 30005
2, Principal Place of Business 3. Mailing Address ”II"III"I Iml H || |I||| Ilm Ilm Ilmllm Illll I"III"" IIII Ill’

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number ) Applied For

: 41-1816094 Not Applicable

Zl.p Country Zp CE:;umry 5. Certificate of Status Desired_ [ .$8'75 Additional

Y e ——— : - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

c T COHPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

: . City FL Zip Code
8. The above n'“ajﬁ';edent&yjshbmtg ;%'iélement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oG VSINTRY FRAASTG A
SIGNATURE - :
Signature, typed or printed nama of registersd agenl and title if applicabls. {NCTE: Registerad Agent signature required when reinstating) DATE

8. This corporalion s, eligible o’ satisfy.ts Intangible: - FILE NQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirdment. and elects 1o do so. After May 1, 2002 Fee will be $550.00 — -

e . Trust Fund Contribution. | Added to Fees

{See criteria on back) - ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD- - o O Delete TTLE [ Change (] Addition
e PATRICK, TIMOTHY J e
STREET ADDRESS 2555 MARGON] DR'VE’ SUH‘E 220 STREET ADDRESS
CITY-ST-2IP . A GA 30005 CITY-5T-21P
ME |y e L e e e " O Detete e Clchange [ Addition
NAME BLACKBURN, HEGGIE S ] NAME ‘ .
STREET ADDRESS | 2555 MARCON'DRNE, surrE . STREET ADDRESS - ] . :
CiTY-ST-2IP ALPHARETTA: GA 20005. . . ‘ cy-st-zp - |
TITLE .18 L . . [ pelete TITLE [ change [ Addition
WME ) PAGE, THOMAS C. NAvE
STREET ADDRESS 2555 MARCON' DRNE,‘SU"E 290 STREET ADDRESS
CITY-ST-21P ETTA GA 30005 CITY-ST-2IP
TITLE : D ot . :7,. ) '» O oelete TITLE [ Change [T Addition
NAME DRANT’ RYAN B NAME
STREET ADDRESS 2555 MARCONI DHVE’ SUITE 220 ) STREET ADDRESS
CiTY-S1-2IP ALPHAREITA GA m CITY-S1-2IP
TITLE D ™1 Delete TITLE JChange [ Addition
NAME NEHRA, JOHN NAME
STREET ADDRESS 2555 MARCON] DRNE, sun'E 220 STREET ADDRESS
CITY-57-ZIP ALPHAHEITA GA 005 CITY-57-2IP
TITLE D . O Delete TITLE [ Change [ Addition
Hawe HADLEY, CHARLES , e
STREET ADDRESS |- 2685 MARCON' DRNESU“’E 220 STREET ADDRESS
CITY-ST-2P ALPHARHTA GA 30005 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exermption stated in Section 119.07(3)(i}, 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes: and that my narme appears in Block 11 ar Block 12 if
&haniged, of orran attaghment with an address, with all other like empowered.

DGR 2 BET e IR TS TRSHT

D NAME OF SHGNING OFFICER OR DIRECTOR Dals Daytime Phone #

Spte e .. ' R L)
P . PR

NS

CR2E034 (9/01)

2



