e |
_._‘-‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msiglﬁ;lzo%zf gi_g?eam
Pgr?ntyCNl;JmQAENT # P01 0001 1 7382 04-25-2002 92;?; 035 ***150.00

DORNA PHARM, INC.

Principal Place of Business Malling Address Q 09 t',; 7 |
§526 CENTRAL AVENUE 8528 CENTRAL AVENUE SR
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number Applisd For
59-37601YY Rot Appiicablo
Zp Country ) e Country ; $8.75 Avditional
== = e o L e~ |8, -Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
- T S e TP e e T e
P
KA , JAY E Street Address (P.O. Bax Number is Not Acceptable}
6526 CENTRAL, AVENUE
ST PETERSBURG FL 33707
City FL l Zlp Coda
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reaglsienec agent and e ¥ appllcabls. {NOTE: Regi Agent sig requirad when rek DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1] FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. s:z«::m,:un'%agopr:lr?;;;\:n cing (m} fdsda?iomhlg:ye?
{See criteria on back) | Make Check Payabia to Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [ petete TImE PP 3 Change R’Aﬂdrﬂon S
NAME NAME JACK BINVES = -3
STREET ADORESS . sweeraooness | /29 S SUNSHIVNE C T 3
on-sr-7 . s | pARGO, FL 3377% 8
: / / »
TMLE s [ eleta 4 Dichage  BAdditon | 5
e
NAME ' ovipit’ RABNCY
STREET ADDRESS STR, GHFORGHE PNA # &/
ooY-seaR [ . e S E&Zd; ROMAARIA.  eee = -
L O3 Detate [ Change (3 Addition
=== 1~ NAME ———— —re—— TS Bt sem s WS e e L - s o . . o
STREET ADDRESS STREET ADDRESS
ATy -ST-2P CITY-5T-2P
ME [ petete Tme I change (] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O perte TTE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Detete TME {1 Change [ Aditien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
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. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or dirgctor
of the corporation or tha receiver or trustaeerypowered (6 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @ , with NWP !
GACAAN N g m e . AT ”.,':'.'.'-'\- / ///
SIGNATURE: Soan o DA Y G e . A Q/f/,-;’ /07
SKGNATURE AND D OR MAME OF SIGN R OR MRECTOR Date Daytme Phong
i 74 1




