SIGNATURE:

Daytime Pjlone #

FILED '
2003 FOR PROFIT CORPORATION ;
[ ] ¥
UNIFORM BUSINESS REPORT (UB 2 Sgp 15,2003 8:00 am
DOCUMENT #  P01000022866 ER ecretary of State
1. Entity Name : , 09-15-2003 90164 001 *****g 75 )
KEYS PHARMACEUTICAL RESEARCH ORGANIZATION, I.l\y =) : : 09-15-2003 90164 002 ***550.00
Principal Place of Business Mailing Address ﬁi
20855 OVERSEAS HWY 2855 QVERSEAS HWY - é =
MARATHON FL 33050 MARATHON FL 33050 N’ &‘540 S§-/11-2305
Suite, Apt. #, etc. i Suite, Apt. 4, etc. XCHECK HERE IF MAKING CHANGE
] -
City & State ' City & State 4. FEI Number Al For
: loS—=1il= 3%,«\ g : Not Applicabls
i - i -~ Zip~- e . - . el - f -
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WRIGHT' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
9711 OVERSEAS HWY, STE 5
MARATHON FL 33050 - °
] ' % City TREES
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a'gg'tag,_ i C
¥ ToE
SIGNATURE
Signature, typad or prinleq‘nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE.IS $550.00 : N . L
. 8. Election C: aign Financin
AfterSeptamber 10,2008 Feo will b S75000 e agan e 1y 8500 wase
‘Make Check Payable to Florida Department of State ' .
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST . O Delete TITLE [ Change  (J Addition 8_ i
NAME NAEDER, LINDA M NAME =
sTReeT ADoRESS | 2855 OVERSEAS HWY STREET ADORESS § ;
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP W
TITLE D O pelete TILE [J Change  [J Addition 5 :
NAME NAEDER, LINDA M NAME
STREETADDRESS | 2855 OVERSEAS HWY STREET ADDRESS
cmv-st-z¢ | MARATHON.FL 33050 o o A cm-st-zp . ; -
TITLE : 2] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : \‘ : CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE (1 pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE . [ Delete TITLE [Jchange [ Addition
NAME o NAME :
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empoweréd to exeglte this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered. ,



