2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000091533 ecretary of State
1. Entity Name 04-28-2003 90229 002 ***150.00
METAGEN PHARMACEUTICAL, INC.
Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD 19TH FLOOR 200 EAST LAS OLAS BLVD 18TH FLOOR T
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 T, }'&F‘*- R :."]:'
N — IO E
1990 NW 44th Street 1990 NW 44th Street
Suite, Apt. #, ete. Suite, Apt. #, efc. X CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 14-1848875 Not Applicable
Zip Country Zip Country ' - . $8.75 additional
33064 us 33064 Us 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, WILLIAM T ESQ-.— ~ - - - =T 7T o | sirest Address (POT Béx Number‘ is-Not Acceptable) -
200 EAST LAS OLAS BLVD 19TH FLOOR '
FT LAUDERDALE FL 33301
City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
)
A F";“E N:)W.!! I;:EE I.S"t‘l 50;;2 00 . 9. Election Campaign Financing $5_00 May Be
- fler May 1, 2003 e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THLE Cichange [ Addition
NAME FINELEY, GERARD M NAME
street aooness | 234 LOMBARD STREET _ STREET ADDRESS
CITY-5T-21P PHILADELPHIA PA 19147 CITY-51-2P
TLE O oelete THLE Secretary O change  [RAddition
NAME NANE Melanie Finley
STREET ADDRESS STREETADDRESS | 1990 NW 44th Street
oITY-51-2F oTy-$1-21p Pompano Beach, FL 33064
TITLE ] belet TITLE O Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP . e A = — ~B oiy-S1-7P - - [ S _
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale 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 re er of frustee empowered 10 @kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachp{ejpt with an gddress, with all oijer like empowered.

SIGNATURE: £/222%0 7/ 17524, REQUIRED . 954-971-9704
J/ SIGNATURE AND TXEED OR RRINTEYHAME OF SIGHUING OFFICER DR DIRECTOR Date j Daytite Phone ¥

LTPLOTNY

ny

CR2E034 (10/02)



