A’M%
w2 s 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037248

1. Entity Name

HARD TO TREAT DISEASES INCORPORATED

FILED

o3hov 19 Al b

Principal Place of Business Mailing Address SECRE} i':\‘\ Y ';r fi_"g‘a]ig_p‘
1885 S.W. 4TH AVE. 1885 S.W. 4TH AVE. AQSEE. Tl
E-3 E-3 TALLARASSEE
DELRAY BEACH, FL 33444 us DELRAY BEACH, FL 33444 us
7 o e e SR 00 0 0 AT O Ao
Suite. Apt. £, etc. Sulte. ApL. £. etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0412538 Ned Applicanle
Zip Country I Gourtry 5. Certificale of Status Desred [ ?gggq Addiional
- - 6" Name and ‘Address ot Current Registered Agent =" 7. Name and Address of New Registered Agent™— "~ '~
Name
KATZ, HARVEY <L M J. Ao
1E3-385 S.W. 4TH AVE. Street Address (P.0. Box Number is Not Acceptanie)
DELRAY BEACH, FL 33444 -
/P8 S 48 pvg  H LT
i Fge:
NYELRYy REACH FL | 229% &

8. The above named enlily sumils this statergent for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am fammiar with. ana accepl

the obligations of registered agent. //‘
. g ‘// -/ -0 __?

SIGNATURE
Suynalund. Lypdd O prrdd namé 0! hyisiand agaanand i ol calita. lWE: Ragserad Aants gnalum Bauirad whén minslating] CATE
rd
9. Election Campaign Financing $3.00 vayBe
Trust Fund Contribution. ] Addedto Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTSRS iN 11
e CEO e PRES, $€CT° O Crange  Radition
NamE KATZ, HARVEY NE Kowe, colm 32) v
STEETADDRESS |50 EAST ROAD #7€ senooess | & Yo EAGCLE
env-st-2p | DELRAY BEACH, FL 33483 wesw | JELRARYy FEACKH L TOEYY
e sTD Xoewe - | e " ’ Ol Cenge (] Adition
NAME KATZ, HARYEY NANE -
STREE1 DORESS | 6¢ EAST ROAD #7E STREET ADDRESS iR
env-s1-2¢ | DELRAY BEACH, FL 33483 ov-s1.2p 11 ‘
LE PD yDeLele mLe O Change {73 Addition
~KAME.__ | 1OVIND; CEAUDIA - o I BT S N S e . .
STREET ADIMESS | 6364 AMBERWOODS DR STREEY ADDRESS
CIv.5)-2¢ BOCA RATON, FL 33433 cav.51.2p
1€ 3 Delete e Cdcenge  [] Agditon
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-s1.2% ev-51-2p
1TLE [ tetete me (O Crange (T Addition
HAME NAME
STREED ADDAESS STREET ADDRESS
eny-st-me Cav-st-2p
e O celete e {JChange  [] Addition
NANE NAME
STREET ADDRESS STAETAIDAESS
cOv-51.29 COY-5T-2IP

12. | hereby certify that the Information suppted with thig filing does not quality for the exempiion stated In Section 119.07(3)). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 of the receiver or rusiee empowered 1o execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wihi an adgress, with alt {ike empowered.
SIGNATURE: _/ A, HAG6S SCr-R72-6 Foo
. T [

TURE AND TYSHE OR pnmznnmeorm?bm OFFICER OR DIRECTOR Olayuira Piona 4

= D

CR2E034 (10/02)



