2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F92000000507 May 10, 2001 8:00 am
"BIOMUNE CORPORATION Secretary of State
05-10-2001 90141 024 ***150.00
Principal Place of Business Mailing Address
% NABI 5800 PARK OF COMMERCE BLVD. NwW
5800 PARK OF COMMERCE BLVD. NW BOGA RATON FL 33487
BOCA RATCON FL 33487 us
us
s v A
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0420950 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired ] ?g{gg&?ﬁéﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAN, THOMAS H Street Address (P.O. Box Number is Not Acceptabl
5800 PARK OF COMMERCE BLVD. NW rect Address (F.0. Box Humberfs Not Accepiebie)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 ) o .
Tax fLqugrequirementgand elects tc:,do 0. i% After MAY 1, 200t Fee wit! be $550.00 1 Eriglgtrzaggri‘r?gu;gr?mmg il fi{g&?ohl’lzzfe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TIE [1Change  [] Addition
NAME GURY, DAVID J HAME
street anoress | 5800 PARK OF COMMERCE BLYD. NW STREET ADDRESS
orv-st-zp | BOCA RATON EL CAY-ST-21p
TWiE VCFO [ Delete TITLE TTRe qiune. ] S nenge [ Addition
NAME MCLAIN, THOMAS H NAME MeLain [ Thoonas |-
steer aoness | 5800 PARK OF COMMERCE BLVD. NW STREETADORESS {5%0C Poak oh Commerce Giud WO
arestz2e | BOCA RATON FL 33482 o-STIE [ hoce. Raton, £L D04 S 2.
TITLE ] 7 Delete TE [ change [ Addition
NAME ALEXANDER, CONSTANTINE NAME
streer anoress | 3 WHITTIER ST STREET ADDRESS
CTY-57-2IP CAMBRIDGE MA CITY-ST-2IP
TITLE (3 Delete TITLE [ Change ] Adcfition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE 1 peete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ClChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statuges, and that my name appears in Block 11 or Block 12 if

changed, or on an aitach/mi%an address, with gl other likg-empowered.
SIGNATURE: - WJ/IM A Ynomas W Melain Has- ol s, 445 Seoo

“-sfGNRTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phonc #

0320597

CR2E034 (10/00)



