2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000119854 Secretary of State
1. Entity Name 03-31-2003 90301 032 ***150.00
KAMADA, INC.
Principal Place of Business Meailing Address
11865 ROYAL PALM BLVD # 201 11865 ROYAL PALM BLVD # 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I S IRV RN ARIT G
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE f MAKING CHANGES
City & State City & State umber Applied For
UU 3 3 :)*’? f) ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
T e . ' _ Fee Required
s Name and Address of Current Reglstered Agent T "7. Name anid Address of New Reglstered Agent |
Name
MEZA’ CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
11865 ROYAL PALM BLVD # 201
CORAL SPRINGS FL 33065

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of recgﬁ agent.
SlGNﬁTURE V . - l %ﬁ 03 "C@ ? _’03

“slgnaure, typec ar Rrinted name of registered agent and title f applicale. (NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 M

i ARer May 1, 2003 Fee will be $550.00 - . ay Be
Mike Check Pa:able to Florida Department of State Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ‘ O pelete i TILE : Schange  [J Addition
NAME MEZA, CLAUDIA NAME /VIE zR, C LAuD/ia
stree1 aooress 11865 ROYAL PALM BLVD # 201 smeraoriss |1/ $6S RoYaL [Paim I3tvo & 20/
orv-st-2p - |CORAL SPRINGS FL 33065 CNY-ST-IP 40 k 74 SsPeimes  Fl 33p6S
TME VP O Delste TITLE M Change 7] Addition
NAME SANGURINA, FERNANDO NAME Sf" VG URImp | [~ T Em o
STREET ADDRESS |11865 ROYAL PALM BLVD # 201 swewoes | 1/ 566 €0l BLup # Do/
arv-st-zp— |CORAL SPRINGS FL 33065 e QST D Pl S CRIES.. Bl 23068 - -
TILE O elete TIME DEe< ) Dem] [ Change PR Additien
NAME NAME 2R
STREET ADDRESS STREET ADDRESS {I/Ayeg rg ei%ﬁL %m BLvp H ot
CITY-S5T-2IP OITY-ST- 2P QI@B L SPRImGS FlL 220465
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O Detste TITLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Additions
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. ask A NI B oo Y| LT o] o
SIGNATURE: _\/ & .;J_iiﬁ‘ S PBEQLLREL

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIHEC‘I‘DH Dale Daytime Phone #

wrurw

CR2E034 (10/02)



