FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056833 Secretary of State
1. Entity Name 05-16-2003 90530 001 ****75.00
NEUROPROPHARMA, INC. 05-16-2003 90530 002 ****75 00
Principal Place of Business Mailing Address N
3302 WEST BAKER STREET 3302 WEST BAKER STREET JIUZ1IUS
PLANT CITY FL 33567 PLANT CITY FL 33587
2. Principal Fiace of Busnass 3. Mailing Address ”"”m m "”l Nm “m IIIN "m "ll‘ lml "m m" ‘“" "l““(
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECH HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Applied For
56_" 3 3 Cf ﬂ 4 ,5 i Not Applicable
‘e Country Zip Country 5. Corifficate of Status Desred [ 98-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKERSON, M. JOSEPH

2020 WEST BRANDON BLVD.
SUITE 206 .
BRANDON FL 33511 City v o FL Zip Code

Streel Address (P.C. Box Number is Not Acceptable)

8. ".]:He 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
ihe abligations of registered agent.

-
.
7

SIGNATURE i .t
Signature, typed or printed name of registered agent and title it applicable. T (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 )
9. Blection Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund C(;"nrigbution. s O Edsd.sggowfl?;sa ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TITLE [} Change [ Addition
NAME DIGERONIMO, THOMAS A NAME
streeT apcress | 4031 MOORES LAKE ROAD STRECT ADDRESS
CITY-5T-2 DOVER FL 33527 CiTY-57-2IP
TSy D : [ belese TITLE [ Change [ Addition
NAME RAMIREZ, CARMEN NAME
STREET ADDRESS | 2295 FOREST HAMMOCK DRIVE STREET ADDRESS
omv-s1-7P [ PLANT CITY FL 33567 Iy -st-21p )
mLE i o : . [T Delete o [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS if- ’
cITY-81-21P - CITY-§T1-2P ]
TITLE N z [ Delste TE ; " 3 change () Additicn
NAME NAME wie
STREET ADDRESS STREET ADORESS Cwe
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TITLE 1 netets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. l hereby certify tha't_'lhe informatiop pliacagdmnis fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

e affthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 &kecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recel .
h ali othgr like empowerad,

changed, or on an g#aa

squinzn 5) )'-)}t,i'} ®R)Fa- 133

@OFFICER OR DIRECTOR # Daytime Phona #

AY  92ediH0

CR2EC34 (10/02)



