FILED

Btk Mar 27,2002 8:00 am
1. Entity Name 3 ;l'
_ _ e 24 e
GEMINI PHARMACEUTICALS INC. 03-27-2002 90072 010 #7711 50.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. 0-305 520 BRICKELL KEY DRIVE, 0—305 T
MIAMI FL 33131 MIAMI FL 33191
2. Principal Place of Business 3. Mailing Address H"”"“" Ilm "I“ "'“ "m mll ”I” II““I"' Ilm ""I Imml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
rﬂ - / ’d, Not Applicable
i Count Zi Count ; it
ap ountry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' STEPHEN A Street Address (P.O.-Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signarure, typed er printed name of registered agent and litlg if applicabla {NOTE: Registered Agent signature reguired when refnsiating) DATE
. This corporation is eligible to satisfy its Intangibl ! \ . S
B g o o s s | by 0 e 8850 10. Bcton Campain Fancing - $5.00 vy Be
'q 7eg - fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ change [ Addition | S
RAME POISNIK, MARTA NAME &
staeeT aporess | 520 BRICKELL KEY DRIVE, 0-305 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 “CITY-ST-2IP W
TITLE [ Delete TITLE // ’ [J Change  [] Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP:
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Deete TiE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-81-71P CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 of the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered @
sianature: Alaste. Peragse o Nara Yo o) [20/g2- 305 374300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




