v 2000 UNIFORM BUSINESS REPORT (UBR) . o

-
DOCUMENT # P39735. ™
1. Entity Name N F’LFFD

SUNPHARM CORPORATION h
00 APR 28 PH 3: 07
Principal Place of Business Mailing Address
[ atnton SO

S A A e TR SCURLLANY OF STATE
STE-30+ $TE-30+ TALLAHASSES, Fan”;i\
PONTE-VEDRA-BEAGH-F-32068 PONTE-VEDRA-BEACHFL-3208— : L
Y6~ W&~
F T s VRGN REEER R

153 Second Avenue 153 Second Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Waltham, MA Waltham, MA 58-3097048 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
02451 02451 Us A 5. Certificate of Status Desired O Feo Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
ame Corporation Service Company
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 1201 Hays Street
ChyTallahassee FL _Z\SIE §6df

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sienatuore Susan A, Nertrees, fsst S H-27-Co
Signature, typed or printed name of ragisterad agent afid title if applecabla . OTE: Registarad Agent signalure regUired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
Tax filing requirememg;nd elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. Er'g:t“,?Sn%aénoﬁ:?gugg':"cmg O ff&gﬂo"g:isae
(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD & petete TITLE P/S/D B change [ Addition
NAME BORG, STEFAN NAME Skaletsky, Mark
streeT anoress | 220 PABLO RD SREETADDRESS | 153 Second Avenue
cry-S1-2i PONTE VEDRA BEACH FL 32082 CIry-ST-2IP Waltham, MA (2451
TITLE D & Delete TILE VP/T (4 Change [ Addition
HAME JANICKI, ROBERT §., M.D. HAME Mellett, Paul
sTAeeT a00Ress | 318 FERN STREET SREETADDRESS | 153 Second Avenue
on-s-ze | DUCK KEY FL 33050 oTY-ST-2F taltham MA Q2451
e Vs G Delete TME i Ol change [} Addition
NAME BRYANT, CECILA NAME
sTReeT aD0ReSs | 4339 ORTEGA FOREST DR STREET ADDRESS
oITY-S1-2P JACKSONVILLE FL 32210 CITY-ST-2IP
e C Delele TNLE [ Change (] Addition
HAME TRACY, PHILIP R. HAME - ) -
stheer aoress | 420 DRUMMOND DR.. STREET ADORESS 000032291 33——L0L1
Ciry-St1-2P RALEIGH NC 27609 CITY-ST-2IP -
THLE D 52 Delete TITLE ' O change [ Acdition
NAME SCHOELLHORN, ROBERT A. NAME
sTReeT aDDRESS | 105 S. BERTELSON STREET ADDRESS
CImY-S7-2IP EUGENE OR 97402 CITY-ST-2IP
TITLE D . G oetete TITLE [Jchange  [J Addition
NAME DIMMLER, CHARLES L il NANE
streeTanokess | 4 FLORA DR STREET ADDRESS
Clry-S1-zie HOLMDEL NJ 07733 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivar or trustes empowered (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yvith all other like empowered.

Z

SIGNATURE:W YY) [ (Hark-Skaletsky) 4/26/00 781-290-5888

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dawe Daytima Phong #

Il

i



_‘:§i§r~\ THE UNITED STATES
(@r

ACCOUNT NO. : 072100000032
REFERENCE : 678175 5050993
AUTHORIZATION : ”?%thbgljg%gzisu

COST LIMIT : & 150.00 '
ORDER DATE : April 27, 2000
ORDER TIME : 11:04 AM
ORDER NO. : 678175-005
CUSTOMER NO: 5050993
CUSTOMER :

Ms. Priscilla M. English
Geltex Pharmaceuticals, Inc.
153 Second Ave

Waltham, MA 02451

CHANGE OF AGENT .

NAME : SUNPHARM CORPORATION

o |
e -~ 2
225 S =
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: x> 3 M
Z2E N o
CERTIFIED COPY gpom Pt
XX PLAIN STAMPED COPY o2 2L
e .
Sxv » M
aap; L. e @
oS ™
, P27 o
CONTACT PERSON: Janna Wilson &



