FILED
2007 FOR ERCRITGRMA™™ON 1 02,2007 8:00 am

DOCUMENT # F08000003815 Secretary of State

1. Entity Name 07 o ek
SPECIALIZED PHARMACEUTICALS, INC. 07-02-2007 90036 020 *7550.00

Prircipal Place of Busiress Mailing Address

7440 MCKNIGHT ROAD 7440 MCKNIGHT ROAD

SUITE 205 SUITE 205

PITTSBURGH, PA 15237 PITTSBURGH, PA 15237

T R AIREAR MO A TR
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Suite. Apt. #, elc. Suute Apt. #, e,

/ )
2.\ o“,' 5 o( Elova 2| o@q 5 7 /’Auﬂ' 06282007 Chg-P CRZE034 (12/06)

ity & Sfate & State 4. FE| Numbar Applied For
P i bue §L~ PA 18 Frsbarnd. (A 25-1868213 Not AppToais

lZ]: OYY COUN&) N ZIF;:__;—D vy CE;;VA 5. Certificate of Status Desired O gi-gfqaf:&"ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GATAWSKI, JOHN RPH _ EJC ni-o SA- Sbs mNu o
3661 SOUTH MiIAMI AVENUE raat Address Box Mumber 1s Not Acceptable)
SUITE #504 Yor v et ;dik,*_

MIAMI, FL 33133

s Gt e [eres bun< FL ap‘.‘:(':?geﬂl

8. The above named entity sumils this statement for the purpose of changing tghefistered ofiice orfegistered agent. or both. in the Stai® of Flonda. }am famiiar with, and accept

the oblgations of registered agent
SIGNATURE 121 CiHAared SASSAND A/\/) (’_/23’/0'7

;\qnnlum wped of prvited nare of agislered agent are e J applicable .NfJ \ rates Aq(\%\qn ilLites resnTael when renstaling) Dale
FILE NOW!!! FEE IS $550.00 9. Flection ampalg) Financing $5.00 May Be
Due by September 14, 2007 Trust Fufid Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTC [ Deleze TILE [ Change [ Addition
NAME SASSANQ, RICHARD NAME
STAEET ADDRESS | 803 PERRY HWY STAEET ADDRESS
oITY-51-2P PITTSBURGH, PA 15229 CITy-S1-2IF
TiTLE D M}elete TILE CCrange [ Addiben
NAME HUFFER, MICHAEL HAME
STREET ADRESS | 14450 CHADWICK STREET STAEET ADORESS
GITY-ST-2P LEAWOOD, KS 66224 Chy-g1-21p
TITLE O Deiste Ime Tl cnange [ Aoeiien
NAME NAME
STREET ADDRESS STIEET ADDARESS
CHTY-5T-2iP CIiY-Si-7P
TITLE [ pelete TITLE [ Goange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-ziP
ITE O peles 1MLE [JChange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
G -ST- 2P CITY-ST-7P
ITLE [ Desese L O Change [ Acdiion
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY-ST-21P ciry-§1-21p

12. | hereby certify that the infarmahon suppiied with tus filing does not qualify far the exemplions contgmed n Chapter 119, Florlda Statutes. | further cerufy that the information
indicated on this report or supplemental report 1$ Irue and accurate and that my gignature shall hay# the same legal etfect as i made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report gbauired oy Chagller 607, Flonda Statutes: and that my name appears in Block 10 or Block 1110

changed, or on an atiachment with an address. with all other ike empowere
SIGNATURE: €1 CUARD SA-CSAr]) bév/o’? 2931313 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofﬁﬁ Yornecxas:/




