2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFgﬁ(];:zDS 00
€ . am

DOCUMENT # y
" Enty Nme P98000073030 Secretary of State
\PPLIED THERAPEUTICS, INC. 02-20-2002 90070 002 ***150.00
rincipal Place of Business Mailing Address
.H 04 CHERRY PALM DR 3104 CHERRY PALM DR
20 20
TAMPA FL 33619 TAMPA FL 33619
S IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

99-3533541 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gqu‘:?ed;ﬁmal
6. Name and Address of Current Registered Agent™ ~ ™ e 7. Name and Address ot New Registered Agent
: Name

CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

. City FL Zip Code

. 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.

IGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See griteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e c O Celete e [ Change [ Adcition
AW BAUER, ALBERTO e
EHEET A0DRESS | 3104 CHERRY PALM DR SUITE 220 STREET ADDRESS
!TY-ST-IIP TAMPA FL 33619 : CITY-51-2IP
irLE PS 1 Delete TITLE [ Change [ Addition
pue KENNEDY, JOHN L Il NavE
erEET ADDRESS 3104 CHERRY PALM DE SU"'E 220 . STREET ADDRESS
IITY-ST-EIP TAMPA FL 33619 CITY-ST-ZIP
thE - : O Delete TIMLE - ‘ [ Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
I'TY-ST~ZIP CITY-5T-2IP
iT'-E O pelete TITLE [O.Charge [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
-ST-2IP CITY-8T-ZiP
irLE [ pelete TITLE [JcChange [ Addition
aME NAME -
REET ADDRESS STREET ADDRESS
[TY-ST-ZIP CITY-ST-2ZIP
TLE OJ Delets TITLE O Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[Ty-ST-2IP CITY-ST-ZIF
3.4 hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g prenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rebAiyBr or usfee empowepeddd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach J-rity Parike epggowered.

2-5-00 §71-623- /400

HBIRECTOR Date Daylima Phona #

A7~ ALY

Ny

CR2E034 (9/01)



