2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  PO1000115942 Secretary of State
1. Entity Name 02-14-2003 90197 036 ***150.00
DRUG DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
3350 NW. 22ND TERRACE. SUITE 5008 .3350 NW. 22ND TERRACE. SUITE 5008
FOMPANQ BEACH FL 33069 POMPANG BEACH FL 33069

Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O f‘g'ggqlf‘i?:;”o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Y- Name

AN_GELL COHP.ORATE s,E @CE.%..INQ-__._ o - _ Street Addrass.(P.O. Box Number is Not Acceptable)} -~

ONE NORTH CLEMATIS STREET

SUITE 400

WEST PALM BEACH FL 33401 City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicabla (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
_ . 9. Election Campaign Financin K
: After May 1, 2003 Fee will be $550.00 Trust I?End Copm‘n‘gbuli[c:wn, ° O ?31330“22158 °
'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _| 11. ACOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete e s [ change [ Addition
HAME CHRISTENSEN, EDWIN NAME
streeT aooress | 5022 NW 104TH WAY STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS FL 33076 CITY-5T-2P
TILE D O Delete TITLE < [J change A Addition
NAME WALLSLEY, PETER NAME
stRecT ADDRESS | 350 PENSACOLA BEACH BLVD, SUTTE 3B STREET ADDRESS
CiTy-S87-21P GULF BREEZE FL 32562 CITY -ST-2IP
TILE [ Delste TITLE [ Change  {J Addition
NAME A B - LT = e T B e it T Rt - B
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-7IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . cry-s1-21p
TITLE [ Delete TILE p [ Change ] Addition
NAME NAME i
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZIP . CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 or the receiver or trustee empawered to executg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4th anaddreis’. with all othegdike empowered.

' - Gy -G8

SIGNATURE: _ DESMATUE 5Temirbs o) 2-1/-03 S48 LA SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytirna Phone ¥

riw

CR2E034 (10/02)



