FILED

. 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000109009 ecretary of State
1. Entity Name 04-25-2003 90254 043 ***150.00
TRIALGRAPHIX-MERGER SUB, INC.
Principal Place of Business Mailing Address
155 NE 40TH ST 155 NE 40TH ST /IU/ /(W /
MIAMI FL 33137 MIAMI FL 33137 e
2. Principal Place of Business 3. Mailing Address | ‘ll“lll m |||“|mn]m "‘mm’ I” I|“| m” ||”| I|||| 'I“ Im
Suite, At. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
s ol Applicable
Zip Couniry Zip Counry 5. Cerlificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG’ DAVID Sireet Address (P.O. Box Number is Nol Acceptable)
155 NE 40TH ST
MIAMI FL 33137
g e T City FL Zip Code

8. The above named entity submits this stats )
the obligations of reglstered agent.

SIGNATURE P WA
Signalure:- typgd of primed nama of reg(!gi'aréd agelt and tile il applicable (NOTE: Registered Agent signatura required when rainstating) DATE
o | el
ﬂF“;AE Now ‘::EE 115'::‘5?500 56“ 9. Election Campaign Financing $5.00 May 8e

! Aftar May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
n@ake Check Payable to Florida Departmeni. of State

1o, 3 OFFtCEHS ANQ DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .|lD - : [ Dalete e [ change [ Addition
NAME STOLBERG, STEVEN -~ . NAME

sTReeT ADDRESS | 155 NE 40TH ST - - STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 - CITY-5T-2IP

e D S O Delete THLE [ change [ Addition
HAME STOLBERG, DAVID HAME

STREET ADDRESS | 155 NE 40TH ST . STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-71P

TITLE D 3 pelete TITLE ‘ [ change (] Addition
NAME COHEN, DOUGLAS NAME

STREET ADRESS | 155 NE 40TH ST STREET ADDRESS

CITY-51-71P MIAMI FL 33137 CITY-ST-71P

TITLE D 1 Delete TITLE [] Change [ Addition
NAME ADLER, MATTHEW N

STREET ADCRESS | 155 NE 40TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33137 CITY-ST-21P

TITLE [ pelete TITLE (7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P ’ CITY-$T-21P

TIME [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrnation
indicated on this report or syffolemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation ar the reglejrer or tru mpoyered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrfepit with a e

SIGNATURE: // TN A MH{;@‘///{ ﬁ-w_’: 505 S74-40D

BIGNATUREA RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny (BZES@U

CR2E034 (10/02)



