2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01178 ecretary of State
1. Entity Name 04-28-2003 91305 028 ***150.00
BERTEK PHARMACEUTICALS INC.
Principal Place of Business Mailing Address
530 DAVIS DR P O BOX 14148
MORRISVILLE NG 27560-6833 RESEARCH TRIANGLE PARK NC 277094149
- : AR AR AE AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
74 1486230 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?8'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e em s et - | NAME e e e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nc:t Acceptable)
1200 S. PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Coge

8. The above named entity sulpmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatura, typad or printed name of registersd agent and iitle if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L . ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - ¥
Trust Fund Contribution. [l AddedtoF
Make Check Payable to Florida Department of State rust Fund Contibution dded to Fees
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE , VP [ Delete TITLE [ Change  [C] Addition
NAME RICHARDSON, WILLIAM - NAME
streeT anoress | 530 DAVIS DRIVE STREET ADDRESS
orv-st-ze | MORRISVILLE NC 27560 CaTY- §T-2P
ILE VP .4 ' O petete TMLE O Change [ Addition |
NAME SATTER, DAVID M : NAME
street acoress | 530 DAVIS DRIVE STREET ADDRESS
crv-st-z¢  } MORRISVILLE NC 27560 CITY-$T-ZiP
TILE p . O Detete TMMLE ' [J Change [ Addition
HAME MAUZEY, JAMES NAME
STREET ADDRESS |- 530 DAVIS-DRIVE — ~ —~— o + _ mo e M- STREET ADDRESS [ —mm mo s o — e e e -
CITY-8T-2P MORRISVILLE NC 27560 CITY-$7-2P
TIE S O Delete TITLE [ Change £ Addilion
NAME SUMMERS, LEAH NAME
streer anoress | 781 CHESTNUT RIDGE RD STREET ADDRESS
crv-st-ze | MORGANTOWN WV 26505 CITY-ST-2P ‘
TITLE C [ Delete TITLE ] Change [ Addition
NAME PUSKAR, MIKE NAME
street aooress | 781 CHESTNUT RIDGE RD STREET ADDRESS
or-st-2p | MORGANTOWN WV 26505 OITY-ST-2P
e O] Detete e T 0 change K] Addition
NAME NAME (70r Sphr e Rl
STREET ADGRESS stveer sooeess | 71 -esnud Kioge
CITy-ST-Z1P orv-st2p | aan oton, WY 2 505

12. | hereby certify that the information suppli jth this filing does not qualify for the exemption stated in Se&fon 119.07{3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report or suppleme Teporis ty nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ffusiee emipogfierel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi ith alother like empowered.

SIGNATURE: __ S/Z5 fz neowmnep FIEOS  9/9.99/- 90

SIGNATURE ANDTVPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

———r—— s

S¥82290

1v

“m e



