2000 UNIFORM BUSINESS REPORT (UBR)

mr ot

-~ .

DOCUMENT # F99000003664 FILED
1. Entity Name May 08, 2000 8:00 am
HEMOTHERAPIES INC. Secretary of State
05-08-2000 90035 048 ***150.00
Principal Place of Business Mailing Address
11975 EL CAMINO REAL #104 11975 EL CAMINO REAL #104
SAN DIEGO CA 82130 SAN DIEGD CA 82130-2541
2. Principal Place of Business 3. Mailing Address ”ll”ll “II |I||| I “ ‘ IWI |m| I‘I' 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE F
City & State City & State 4, FEi Number - Apgplied For
04 3441468 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Required
6. Name and Address of Current Reglstered Agent o ) ’ B 7. Name'and Address of New Registered Agent oo oE
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Gity ' FL Zip Cade
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 ==t o -~ o
SIQI}?£¥§: tylped (?r printad Xnaln’-na‘olr!‘na‘g_'ieatenaq agent and e It applicabla, (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is sligible lo satisly its Intangible | FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $r|3:: Ilggn?jagtfnat:igguirrﬁncmg O fg:l.eod.::ohll?é? ¢
{See oriteria on Dack) X Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCEO O Deletz TILE D O change K Addition
NAME MAZEPINK, DAVID NAME GREGG',_ TERRENCE
STREET ADDRESS | 11975 EL CAMINO REAL #104 STREETADDRESS |MTNIMED, 12744 SAN FERNANDO ROAD
crv-s1-z° | SAN DIEGO CA 92130 Cm-ST2F  |SYLMAR, CA 91342
TIME CFOS X Deleta TITLE SVP/CFO/T & Change (] Addtien
NAME NICOL, WM. J . NAME MILLER, RODNEY S.
sTReET ADDRESS | 11975 EL CAMINO REAL #104 smeETADDRESS | 11975 EL CAMINO REAL #104
cm-s-2¢ | SAN DIEGO CA 92130 O-STAP ) SAN DIEGO, CA 92130
e AT [ Delete THTLE D [ crange K1 Addition
NAME LECK, GARY NAME SHUSTA, ANTONIA
STREET ADDRESS | 11975 EL CAMINO REAL #104 STREETADDRESS (251 CRANDON BOULEVARD #160
orv-st-zP | SAN DIEGO CA 92130 CMY-ST-ZP  |KEY BISCAYNE, FL 33149
ME v 1 Delete TIMLE SVP/S/D R0 Change [ Addition
NAME MENARD, ANDREW NAME
STREeT ADDRESS | 11975 EL CAMIND REAL #104 STREET ADDRESS
CITY-5T-21P SAN DIEGO CA 92130 CITY-ST-2IP
] —
M D O Delete e EVP Change [ Addition
NAME HALSTEAD, THOMAS NAME
sTREETADDRESS | 11975 EL CAMINO REAL #104 STREET ADDRESS
CITY-57-2IP SAN DIEGO CA 92130 CITY-ST-2IP
TITLE D O Gelete TITLE [ Change [ Adaition
NAME PAPPAJOHN, JOHN NAME
STREETADDRESS | 11975 EL CAMINO REAL #104 STREET ADDRESS
CITY-5T-2IP SAN DIEGO CA 92130 _, CITY-ST-2IP
13. | hereby certity that the information s j M\nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplems f ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or Lered taaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with§anegief; 7 i}/f‘ of like empowered. <
UMY g lor
SIGNATURE: L™ -+ Foptery Ml Yhtfo0 L55/720-2240
. SIGNATURE AND TYREP OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR I Dawl Daytime Phone #




