2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P92000014713 ecretary of State
1. Endily Name 04-25-2003 90257 049 ***150.00
ICON LABORATORIES, INC. '
Principal Place of Business Maiting Address
3636 WESTOWN PARKWAY 3636 WESTOWN PARKWAY
STE 101 , STE 101
WEST DES MOINES 1A 50266 WEST DES MOINES IA 5026€
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For

59—3157357 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent T - -7. -Name and Address of New Registerad-Agent
Narne

LANFORD' J 3 Street Address (P.O. Box Number is Not Acceplable)

3125 W NEW HAVEN -

STE 200

MELBOURNE FL 32904 o FL [ 2o

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 chligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
N 9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 paign Francing _ $5.00 may 8o
) Trust Fund Contribution. Added to Fees
Make Checls Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 18 O Delete TITLE [ change [ Addition
NAME : LATONIK, ALICE P NAME
sTaeer aooress | 6187 JOSEPH €T STREET ADDAESS
CITY-ST-2P MELBOURNE FL 32940 CITY-51-2P
TITLE ) O oelete TILE V (¥ change [ Addition
e LATONIK, THEODORE J v Labnk Theedore &
sTreer aporess | 2651 CHAPPARA-DRIVE. swectooness | 618G Togepsr
omv-st2p -MELBOURNE-FL-32034— orv-stze | Mel bowrne , L4 3290
TITLE P - : Cpetete = —f we - - - = [ change  [J Addition
NAME GRAU, ALAN NAME
sTreeT aooress | 4543 49TH ST STREET ADDRESS
CITY-ST-21P DES MOINES IA 50310 CITY-ST-2IP
TITLE ) pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADORESS
CITY-5T-21P _ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wijky an address, with all other like empowered.
SIGNATURE: @W@Wﬁﬁﬁ Grea Prowdet 1743 (gr5) 206 2749

SIGNATURE AND fYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone # 1/2-/

voaLTTy

av

CR2E034 (10/02)



