2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORUUBR]

FILED
Jul 11, 2003 8:00 am

PECn)“CNUMENT #  F02000000985

PROXIMA THERAPEUTICS, INC.

Secretary of State

07-11-2003 90048 013 ***550.00

Principal Place of Business Mailing Address

2555 MARCONI DRIVE. SUITE 220
ALPHARETTA GA 30005

2555 MARCCNI DRIVE. SUITE 220
ALPHARETTA GA 20005

R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 6094 Applied For
41 181 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desieg ~ []  98+7 % Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i - B e crmm o 2 g o emwe f NAMB e Ee T eI T T T e FRE e T T e e
c T CORPORATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

A
SIGNATURE

Signature, lyped or printed name of registsred agant and title if applicable.

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

% FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD 3 elete e Direee s C]change  J& Addition
NAME PATRICK, TIMOTHY J NAME Con Bleu; ng

sTreeT oress | 2558 MARCONI DRIVE, SUITE 220 STREET ADDRESS | 2 Gttan) LF 0P, Suwede 220

orv-sr-ze | ALPHARETTA GA 30005 CITY-§T-2P ﬁ \.‘. Yo, GA 005

TMLE v T Delete ME Dicechgr [Jchange [ Addition
NAME BLACKBURN, REGGIE NAME Qavwulbonr JTordan

steeey a0DRESS | 2655 MARCONI DRIVE, SUITE 220 STREETADCRESS | 296" Tlareumsy TV . Q\.Mb L0

CITY-5T-21P ALPHARETTA GA 30005 CITY-5T-2/P ,A.\ Maare L a, CA ZOCOS

e S. PR Deiete TITLE |. e [:| Change [ Addition
NAME 'PAGE, THOMAS ™ o TewE P/ Z220, FeTea T

sTreeT DDRESS | 2555 MARCONI DRIVE, SUITE 220 STREETADDRESS | 28" 9% M;p.e cony Dras /L Jeire 9‘9‘&
onv-s7-z¢ | ALPHARETTA GA 30005 -S| HoPngRETTR, B 38005

TITLE D O Delete TIILE ety O3 Ghange (] Addiion
NAME NEHRA, JOHN NAME Geue MiGrevin

staeeT apeness | 2555 MARCONI DRIVE, SUITE 220 STREET ADDRESS Muctonr OF . St 220

cmv-st-ze | ALPHARETTA GA 30005 CITY-5T-21p L, ebbe, bA Juoe(

TITLE D 7 oelete THTLE ‘l’> reche [Jchange [ Addition
N HADLEY, CHARLES NAME WEe QuSert T Ve

stReet aporess | 2655 MARCONI DRIVE, SUITE 220 STREETADDRESS | €K tlere o TF Swala 19a

LITY-37-2P ALPHARETTA GA 30005 CITY-ST-7IP Alple r-:\—l-._‘ GA ool

TILE D [ Delete TILE [ change [ Addition
NAME DRANT, RYAN NAME

sweer aooress | 2555 MARCONI DRIVE, SUITE 220 STREET ADDRESS

CITY-ST-21P ALPHARETTA GA 30005 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the carporation o the receiver o
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ 1O exacuta this réport as raguired by Chaptar 607, Florida Statutes; ahd that my nama appears in Block 10 or Block 11 if
ith aljother like empowerad.

Rideler T

{(RoTE 3-5-0% FI0ITY Yx¥y

SIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNINGOFFICER OR DIRECTOR

Date Daytime Phona #

IV 2e26L10

CR2E034 (4/03)



