FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O Apr 16,1999 8:00 am
ANNUAL REPORT_ Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90098 020 ***150.00
DOCUMENT #
1. Corporation Name F92000000507
BIOMUNE CORPORATION
0O O AL
% NABI $800 PARK OF COMMERCE BLVD. NW
5800 PARK OF COMMERCE BLVD. NW 500N FHH-AYENDE =
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' 28] S50 Voud d'l: Commence Hud 42 650420950 5 7;‘0‘ Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) I .9 Additional
22| - S — - b T N S e \5 C‘?iﬁigff”f l?es‘lr-ed ,‘? _ Fes Required
City & State ] City & St 6. Election Campaign Financing - $5.00 Ma‘):E; T
—2;1 ;ET?‘)C(G }‘EOJQ{\ Fb Trust Fund Contribution - Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intapiple
;] \E\ —2.9-\ 3 5"’( ??’ R Us“f Personal Property Tax. . ' ofes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 _ﬂa;R .
—NORFH-AMERIGAN-BIOLOGIEALS-IN6— homes H.M(’_La_ml)
P.0. Box Number is Not Acceptable
5800 PARK OF COMMERCE BLVD. NW 2 o0 U 8o :
0 VYaek o€ Commence Piud A0
BOCA RATON FL 33487 83
84| City - 85| Zip Code
Hoca Raton , FC FL l ‘ SHEZ#

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sygtpchange was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar yigh,and accept the oblightiongof, B 607.0505, Florida Statutes.

SIGNATURE

riLser Tiibed 60 angfl (A (NOTE: Registerad Agent signalure requirad when reinstating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PCD . [C] DELETE 11 TME [JChange  []Addition
NAME GURY, DAVID J 1.2NAME
smeetaporess| 5800 PARK OF COMMERCE BLVD. NW 1.3 STREET ADDRESS
oTY-st-2p BOCA RATON FL 14 CITY-ST-ZP
TmE o '%DELETE 24 TME =g wfrC o [ Change Eyddition
NAME FERNANDEZ, ALFRED J 2.2 NAME Mclocin, Thomas W
streeT aopress| 5800 PARK OF COMMERCE BLVD. NW : 2asTEETADORESS | SFPO Wak of Commana Hlud po
CITY-§T-2iP BOCA RATONFL ' 3 - ~ f zacnysrze Dot aton Ve BRINEF - . -
TILE (] ‘ [ DELETE 34TLE [IChange [T Addition
NAME ALEXANDER, CONSTANTINE 32 NAME
streeT aooress| 3 WHITTIER ST 33 STREET ADDRESS
CITY-ST-2P CAMBRIDGE MA 34.CITY-§T-ZP <
TME [ DELETE 41 TIME IChange [ Addition
NAME : 4, 1MAE ’
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-2P ) 44 CITY-ST-ZIP
TIME [ DELETE 51 TME ' ‘ [OChange [ Addition
NAME . 5.2 NAME ) :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ~ 54 CITY.5T-ZP
TITLE : [ DELETE 6.1TIE [Jchange  []Addition
NAME ' 6.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-8T-ZIP £4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap/attachment with an address, iR all pther like empowered. .

SIGNATURE:

o

(11/98)

CR2E034

Date Daylime Phone #




