2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018283 FIZED
1. Entity Name May 01, 2000 8:00 am
RHEALM PHARMECEUTICAL, INC. Secretary of State
05-01-2000 90488 040 ***150.00
Principal Place of Business Mailing Address
258 SE 6TH AVENLE 258 SE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5227
i T IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0828995 Not Applicable
e : - Country Zip - - ~ | Country 5. Certiicate & Status Desred [~ $8-7 5 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNr RICHARD M Street Address (PO, Box Number is Not Acceptable)
258 SE 6TH AVENUE
DELRAY BEACH FL. 33483
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registered agent and tila If applicable. {NOTE' Registared Agent signature requirad when reinstating) DATE
. This corporation is eligible to satisfy its intangible 1 FEE IS $150.00 1 ) . .
° Taxsf:;ngprezuirementilnd eleitasl.“ts:)ydo 50. ¢ AAﬂel:llLﬂi'r?vgﬂﬂﬂ Fee Vﬁlfbﬁ $550.00 ! 10. Flecron Campalgn F_IﬂanC"’\Q 3500 May 8o
z ' . Trust Fund Contribution. O Added to Fees
{3ee criteria on back) (i Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE Clchange [ Addiion | &
NAME MANN, RICHARD H NAME _:3
sTREETADDRESS | 258 SE 6TH AVENUE STREET ADDRESS 2]
CIFY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-ZIP uw
TITLE O Delste TITLE 1 change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP — - - §-omy-s1-2IP —_— A S -
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P . CITY-S7-2IP
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver pr Fusteg empowered to execute this report as required by Chapter 607,
changed, or on an attachment wi ress, with gl other like empowered.

SIGNATURE: .

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-21- 6 (560 276074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Phore #




