2003 FOR PROFIT CORPORA}'ION

UNIFORM BUSINESS REPORT

FILED
Jul 21, 2003 8:00 am

DOCUMENT # P97000087259

1. Entity Name

VITAL PHARMA, INC.

Secretary of State

07-21-2003 90355 028 ***550.00

Principal Place of Business Mailing Address

20 CAMPUS ROAD 20 GAMPUS RQOAD
TOTOWA NJ 07512 TOTOWA NJ 07512
us us

A GEAU AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65 05361 Applied For
25 Not Applicable
Zi t Zi Count iti
B P I COETY ' oun ri 5. Certificate of Status Desired _ [ §8'75 A.dd't'o"al
= 2l e = = = = —=——_Fea Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

-

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls,

{NOTE: Registered Agent signature rgquirad whan reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 11

e P ] Delete T I3 [MChange L] Adcition
NAME WALL, TERENCE D NAME WALL, TERENCE D.

sreet aooress | 160 LLOYD ROAD sweeTaomeess | /60 L LOYD RD

CITY-§T-2IP MONTCLAIR NJ CITY-§T-1P Mopn T O LﬂIR NI 0'70‘{ 2

TIMLE ' O pelete TILE v " BChange [ Addition
MAME WICKER, BARRY NAME wITekeR, BARRY

seeTAoRess | 76 CHEROKEE.COURT oo o o st AO0RESS | 72.87 O HEROKEE COVRT_.  ___

on-s-2¢ | SPARTA NJ s | <DagTd NS 0787/

TITLE S O] elets TmEe - i Erfrange [ Addition
e STORM, JAY N STVRMH, TA

STREET ADDRESS | 1004 WESTWOOD AVE sweer o0ress | foO Y WEST WwooD AVE

crv-s-2¢ | STATEN ISLAND NY 10314 CITY-51-21P ST T TS LaAND /g3 1( |
TIRLE T M elets TILE 0 EASU (] Change  [#Rddition
AN BOURGART, JOSEPH ' A SCHI ZI; FREDERICK

swees a0oress | 3 WASHINGTON STREET seETADDRESS | 31 S E HS’ T "T2ND 3T

CITY-ST-2IP FLEMINGTON NJ 08822 CITY-ST-2IP NEW \{ oRK . M vV jgo21

TITLE O Delete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2P

TILE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP m-m-zlp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recljver or truste
changed, or on an attachm i

SIGNATURE:

ss, with all other like empowered.

AT;

AE RETRET vem

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

973-79)~/

suQu\mW TYPED OR PRINTED NAME OF SIGNING cFF«fEn OR DIRECTOR

al Daytime Phone #

POMTPLY

uv

CR2E034 (4/03)



