1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

£
L
H : n .
1 PROFIT o FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am
¢ CORPORATION BT 1 \ Sandra B. Mortham .
S AR - Y Secretary of State
%‘ 1998 T DIVISION OF CORPORATIONS
_, 1. Corporation Name P970000881 64 (3)
' HORIZON PHARMACEUTICALS, INC.
i Frrcinal Fiace of Busroms T — “"um m m" III” "m "m "m "m |Im lmmm I"” lm Im
i 19M765TH ST N 13717-65TH ST.. N.
4 LARGO FL 3311 LARGO FL 33m1
i DO NOT WRITE IN THIS SPACE
% 3. Dale Incorporaied or Quaiiied
10/13/1997
2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
- {a1] [26] 59 -24 50908 Nat Applicable
Suite, Apt. #, alc. Suite, Apt 4, el¢. i
P " 5. Certificate of Status Desired (I 38'75 Additional
E -;ﬂ Fee Roqulred
City & State | Cily&State 6. Election Campaign Financing $5.00 May Be
E‘ o 28]_7_ Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8, This corporation owas or has paid the current year Intangible
2—41 25 ;g] 30 Pergonal Properly Tax due June 30, vos [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i KEATON, KARON § 811 Name
§ 111 2ND AVE., NE, STE. 620 82| Strea! Addrass (P.O. Box Number s Not Acceplable)
: ST. PETERSBURG FL 33701
B3
£ - .
H 84| City 85| Zip Code
! . FL
H 11, Pursuant to the provisions of Sections 507 0502 and 607 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent. ar both, in Ihe State of Florida. Such change was auwthorized by the corporation's board of direclors. | heraby accepl the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section £07.0505, Flenda Stalutes.
i
I | SIGNATURE e+ R, .
: Signadure, lyped o proled narne o' rogedema ageel ang live f appfcatte {NOT[ * Registerad Agant signature requted when renstating) DATE p
© {12 OFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TIRE D T petETE 11IILE L] Change L Addition | 2
Bl HaME CREAMER, MICHAEL § 1.2 NAME g
t. | swcevaopess | 18717-65TH ST, N. 13 $TRIET ADDRESS &
fo[emy.sr-ap LARGO FL 33711 _ 14 01Y-31-2P 8
% HILE 0 [J DELETE 21TIE [T change™ [T Addition [ O
w | nawE HENDERSON, GARY M 22 NAME
v | smeevaporess | 13717-85TH ST, N. 23 STREET ADDRESS
{ | envesr-ze LARGO FL 3371t o 2 4CITY-5T-2P
B e T oeckTe 31 7T11LE [J Crange [ Addition
?L- NAME 3.2 NAME
"'} STREET ADDRESS 3.3 STREET ADDRESS
§|_omy.sT-ze 44 CIY-97-21p
{ e [J orcete £1TILE [Jchange [T Addition
B e 4 2 NAME
i' | STREET ADDAESS 4.3 STREET ADDRESS
£ | cmv-s1-zp LACHY-ST- 2P
4| wme R 51TLE [J change [ Addilion
| wame ' 5.2 NAME
I.i STREET ADDRESS 5.3 S1REET ADDRESS
£ emy-st1-zp 54CIY-ST-ZP
f{- WILE [ DECETE 61 TITE [J change LT Addition
‘; HAME 6.2 NAME
| stheet aponess 63 STREET ADIDRESS
7| emv-stze BACITY-5T- 2
14, | hereby certify that the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or director of the corporation of the receiver of frustes empewered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 # changed, or Qn an aftachmenl with an address /
P P // Jl#//\n \g:ﬂﬂ ST At s e T m s o e e




