FILED
2002 UNIFORM BUSINESS REPORT (UBR). __  Jy] (9, 2002 8:00 am

DOCUMENT #  FO1000006046 g Secretary of State

1. Entity Name
07-09-2002 90023 027 ***550.00
THERACOR PHARMACEUTICALS, INC. ((j)
Principal Place of Business Mailing Address \ \/
11840 NW. 11TH PLACE 11840 NW. 11TH PLACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address |||||‘I| “H IIlI‘ "I” "m I|“| I|“| Ilm Iml I"Il Im' Iml Im ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 350 Applied For
et 51.0412 Not Apnlicable
AP v i e | County Zip Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
- 6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] B Name — T T e

CHENG, HAIYUNG
11840 NW. 11TH PLACE

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

CORAL SPRINGS FI. 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent sighatura raquired whan reinsiating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 . Co

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:llgzrfjagfr::?gu';:: neing n ﬁ%&qohggﬁsse

(See criteria on back) 0 Make Check Payabls to Department of State '
11, OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PCD (7 Dedete TITLE [ change [ Addition
NAME CHENG, HAIYUNG NAME
STREET ADDRESS | 11840 N.W. 11TH PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE S O pelete TILE < X Change [ Addition
NAME SHEN, WEIHONG NAME CHIEN, BENTAMIN
STREET ADDRESS | 656 CHESTNUT HILL AVE. STREETADDRESS | -7HREE T NNoVvATIoAN . WAH ]/7 SUITE 2 40
CiTY-ST-2IP BROOKLINE MA 02445 CITY-ST-2IP NEWARK, DE (4777 {
TME BRV S, | 3 R — O] Delete___ _IIE | TD ! 4 Change [ Adaition
NAME CHIEN, BENJAMIN T [meT T | CHTZEN,BEAfTAMIN= © - - ’
STREET ADDRESS | 11840 N.W. 11TH PLACE STREET ALORESS | T H R EE ZANNDVATTON WAY, suxr 240
orv-sz> | CORAL SPRINGS FL 33071 st | MNERARK , DE /97
LE O Detete TILE DIrecTeoR, ) [ Change %] Addition
NAME NAME N T ENy BOT AN
STREET ADORESS STREET ADDRESS 7‘7‘6 7;._’ g g E% fm oT.
CITY-ST-2P CITY-ST-2IP SARATeEA ., €A F9¢079p0
me - [ oelete TTLE DzIRE< TOIR i 7 [JChange PR Additicn
NAME NAME -H'OJ MICH/']EL
STREET ADDRESS STREETADDRESS | = f — &0 14
CITY-ST-2IP CITY-St-21P ToR ﬂ; A M’;’Ewgﬁagﬁf_ngL VD, SurT& oo
TITLE ] Delete TITLE ’ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

o

SIGNATURE: __SICAZL RS AlCtRED 7/2fpx . TE780#

SIGNATUBE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Caytima Phone # [

Uk LOLLARS !

ny

CR2E034 (4/02)



