2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000054429

DOCUMENT #

1. Enlity Name

VX ONCOLOGY, INC.

Principal Place of Business
4400 BISCAYNE BLVD.
ATTN: CAROLE | AMSTER
MIAMI FL 33137

us Us

Mailing Address
4400 BISCAYNE BLVD.

ATTN: CAROLE | AMSTER
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90150 020 ***150.00

(RAAREEAV AR A

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 5 08 ‘ Applied For
6 ?497 Not Applicable
Zi Count| i
® euntry Zip Country 5, Corticate of Status Desred ~ []  99+79 Addiional
(RS Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GiEESPIE - GARS L Tt T T T T
Street Address {PO Bax Number is Not Acceptable)
4400 BISCAYNE BLVD.
MIAMI FL 33137
4400 Biscayne Boulevard
City FL Zip Code
Miami 33137

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent
<f- D2 —

SIGNATURE

Steven D. Rubin

/75 /3

Signature, typed or printed name of registssed agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

7 0aTE |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Tt Change [ Addition
NAME FLANZRAICH, NEIL NAME
sweeT anoress | 4400 BISCAYNE BLVD. STREET ADDRESS
arv-si-ze | MIAMI FL 33137 CITY-ST- 7P
e VPD T Delste TmE M Change [ Addftion
NAME BEIER, THOMAS E NAME
staeeT anoress | 4400 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP MIAME FL 33137 . CITY-5T-2IP
TTLE SD N ﬂ Delele IIITLE o lsp. . ] O Eﬁmge, [ﬁAddnion
- o [RILESPIE-CAROET™ - - = “ ==~ -l
sTReeT AbDRess | 4400 BISCAYNE BLVD. sweer apovess Rubins Steven ».
, orvest-ze | MIAMI FL 33137 orv-snze 400 Biscayne Boulevard
TinE T 7 Detets TITLE tiamt; 33137 [JChange [ Adition
NAME UPPALURI, RAD NAME
stReeT AnoRess | 4400 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-ZIF
TILE AS [ Delete TLE (] Change [ Addition
NAME NATION, MARIANNE HURD NAME
street anoRess | 4400 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-$7-2IP
TITLE [ Delete TITLE [[] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i)

, Fiorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%&SUQE ﬁE@UH@Tgv@n D. Riibin

305-575-6000

[2%] 0z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 {10/02)



