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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY--

1. Entity Name

DOCUMENT # L04000009472
VISTAKON PHARMACEUTICALS, LLC

7500 CENTURION
JACKSONVILLE, FL

Principal Ptace of Business

Mailing Addrass
PKWY 7500 CENTURION PKWY
32256 IACKSONVILLE, FL 32256

2. Principal Place ol Busingss

3. Mailing Addrass

A

FILED
Aug 01, 2005 8:00 am
Secretary of State

05-02-2005 90375 006 ***158.75

010367

WWWWWWWWNMMR

Suita, Apt. ¥, #tc. Suita, Apl. #, 816, 04252005 Chg-LLC CR2EDA3 (10/03)
City 8 State City & Stale 4, FEI 4 Appliad For
g?' 0y8 197 Rt Agpiicatle
p Courtry Zp Country 5. Canilicaie of Siats Desind () 232&:::\1“““'
6. Narna and Address of Current Registored Agent 7. Name and Address of New R: Agent
Namae
C T CORPORATION SYSTEM - T -
1200 SOUTH PINE ISLAND ROAD Stroet Address {P.C. Bax Number is Not Accaptable)
PLANTATION, FL 33324
City FL [ Zip Code

SIGNATURE

8. Tho above namad entity submits Ihis statement lor the purposa of changing its registered olfica or regisiered agent, or both, in the Stala of Flonita. | am familiar with, ang accept
tha obligations of registered agent.

. lyped OF (rinkac names o M0 SIrSC A0erE andl 108 o Appbcable.

{NQTE: Ragestersd AQend MONELS raGua St wHEn runstang

DATE

Fillng

Fee is $50.00

Make check payable to

y May 1, 2005 Flortda Department of Stats
9. MANAGING MEMBERS I MANAGERS [ ADDITIONS /CHANGES
RRE L7 Delets FTLE Praesident [ crangs (R Addilion
HAME e Maiolo, R W
STREED AJORESS SWREETAORESS | 10301 Deerwood Park Bivd.
ciry-sr-zp cire-t-z» Jacksonvilte, FL 32256
mE O cewte e Vice President O Crange i) Adaiion
NAME (773 Wichert, C A
STREE ADORESS SmeEt AOoRess | 10301 Deerwood Park Bivd.
CifY-§1. P ciry-St-2p Jacksonville, FL 32256
e O pelels g Treasurer O Changs K] Adilion
HAME NAME Tremel, S J
S$TREET ADDRESS smeeraDoRess | 7500 Centurion PKWY STE 100
arr-st.ap Cliv-st-2p Jacksonville, FL 32256
E 3 Delete e Secretary O crone (R Aadiian
NAME NAE Kaufman, M A
STREE] ADCRISS smeeTa0okEss | One Johnson & Johnson Plaza
oy -S1- 50 Gre-si-ZP New Brunswick, NJ 08933
me D Dees TmE Assistant Secretary O Change  {¥) Addition
NAME HAME Biribauer, R F
STREET AJORESS smeeraoress | One Johnson & Johnson Plaza
cov-s1-2p oIy -S1-2P New Brunswick, NJ 08933
1LE [ Detate nng Assistant Secretary O Change ] Addilion
HAME NAME Crisan, J T
STREET ADDRESS SIREETADBRESS [ One Johnson & Johnson Plaza
CITY-S1- 0P wr-51-2p New Brungswick, NJ 08933

11. | haraby ceni

ingicated on this rapon is true and accurale and that
limited liability compary or the racaiver or trust

SIGNATURE:

that 1he intormation supplied with this Hing doas not quakty for the 9xemption stated in Seclion 119.07(3)(i}, Florida Siawaes. | Jurther cenily that the infermation
signatyrg shall hava the same legal ellect as if mada under gath; that | am g managing member O manager of Ihe
od 1 ex7nu Ihis report as requited by Chapler 808, Fiorida Statutes,

‘//M

L/
TURE AND TY#ED OR pRINTED nnf'fru,ﬁm‘ﬁnkﬁnn)él‘-

OR AL

e

Dll- Daytyre Prere #

a



