FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 27,2002 8:00 am

DOCUMENT #  F01000005798 % Secretary of State
. Enlity Name
UNITHER PHARMA, INC. / 08-27-2002 90119 023 ***558 75
Principal Place of Business Mailing Address
7845 ELLIS ROAD 7045 ELLIS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904 ‘
N —— IO A
10373 Hanua., HE 110 Spans Sheot
Suite, Apt. #, eteA) 1 Suite, Apt. #, elc. O . DO NOT WRITE IN THIS SPACE
City &‘Slate City & State 4. FE!'Nurnber Applied For
SO‘H'Q.“'IK; BQ&CL\ s F:L- Snl Jer SD{\" ) M 'D 52—2282727 Not Applicable
Zip Country Zip ] j Country 5. Certificate of Status Desired E/ $8'75 Additional .

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

32‘! 5% usg 7090 UsA Fee Required

8. The above named entity submits this statement for 1 rpose of changing i

the obligations of re red agent.

Ay

o - Name
KANAREK’ BARRY Street Address (P.O. Box Number is Not Acceptable}
7845 ELLIS ROAD 1635 ik A1 d
. MELBOURNE FL 32904 . !
H .. Cit . Zip Cod
Y Salelble Beoach FL | aa
a

istered office or registered agent, or both, in the State of Flofida. | amyfamiliar with, and accept
. a C
9/ //Jz/

SIGNATURE —
Signalulg‘ typad or printed name of redisterad agent and titls it applicabia. {NOTE: Registared Agert signatura required when reinstating) / [1513
1 -
8. This corporation is eligible to satisfy its Intangibla FILE NOWIY FEE 15 $550.00 . o
Tax filingrequiremen?and elects tgydo s0. ‘ After September 13, 2002 Fee will be $750.00 1. Election Campagn Emancmg $5.00 may 8e
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P WDmgig TITLE [ Change  [J Addition
NAME WALLEY, DARLENE NAME

stger aooaess | 1110 SPRING STREET STREET ADDRESS

crv-sT-2p | SILVER. SPRING MD ‘ CITY-ST-2P

TILE v . 1 Delete TITLE vis ﬂ(}hange [ Aduition
NAME MAHON, PAUL A NAME

STREET ADDRESS | 1735 CONNECTICUT AVE NW STREET ADDRESS

CITy-5T-2IP "WASHINGTON DC - CIY-ST-2IP

me o |§T » i Ooeete ... fme | PID - W] Ctangs [ Addition
“NaE T 7| KANAREK, BARRY ’ . NAME Kanarel, |, Aorry

STREET ADDRESS | 7854 ELLIS ROAD STREET ADDRESS 16+ 3 Higuuwoent4- 1

CITY-ST-2P MELBOURNE FL CITY-$T-21P Sadellite, Beach . FL 32937

TITE CD [ Delete TITLE (el ) ¥ Change [ Acdition
HAME ROTHBLATT, MARTINE NAME Rothblatt , Marbe

STREET ADDRESS | 7854 ELLIS ROAD STREET ADDRESS o 3 M j“w Ah

arv-sr-2r - [ MELBOURNE FL . CiY-57-2Ip Sadellite ~ Beacy , - 3293 7

me W [ Delete TRE ' . [J Change £ Addition
NAME I T NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-2IF :

TLE : [ Delete TILE (3 Change [ Addition
NAME | I L.

STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv,
changed, or on an attachm

or trustee empowered, to gxecute this report as required by Chapter 607, Florida Statutes;?at my naghe appears in

ith an address, with a ef ke empowered. .
e /702

A TUJE

Black 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . & Dae é Daytime Phone #

WL OFLLAG

nv

CR2E034 (4/02)

|




