, FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000105304 T Secretary of State
; 03-07-2003 90126 022 ***150.00

1. Entity Name B

INTE(%‘:F!ATED THERAPEUTICS, INC.

Prfncipal: Place of Business Mailing Address .
200 5TH BIRCH ROAD 200 5TH BIRCH ROAD 10032678
APT 511 APT 511 o
T
2, Princi'pal Place of Business 3. Mailing Address ,Eﬁ —
2480 Sw §8 st + FF0 Sw 48 streed
A | Eﬂ‘.ﬁﬁ-ﬂc- —rmemeseme s e [ CHECK HERE-SMAKING CHANGES = =
|
City &' State - City & State - 4. FE} Number Applied For
Cem l,'falt.( fiaer FL tm b k / inEJS FL NOT APPLICABLE Nat Appiicable
Zig alc’ 7’3 (l:;\un}y 4' Zi§ ; 0 L; ngmry 4 .m 5. Certificate of Status Desired (| ?i'gg“':?:ci‘m"al
i 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent.
N Name

!
NELSON. BRIAN H
SUN TRUST INTERNATIONAL CENTER

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

ONE SE 3RD AVENUE--28TH FLOOR

MIAMIFL 331311714 Giy FL [ Zrcos

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, | am familiar with, and accept

the pbligations of registered agent.
1 ﬁd{- V7 5;//7 V.7
<

SIGNATURE

Signature, typed or printecdfname of registered agent and it'e If applicable (N‘TE‘ Registerad Agent signalure raguired when reinstating) DATE
- |-FILENOWULFEE IS.$150.00 . . . _ | _ . . _ — . _ R .
L - - - 7T~ 7 s-- =17 8.7 Election' Campaign Finan
A:ﬂm: May 1, 2003_Fee will be $550.00 Trust IFl.md Cop:r?bution. e O fg;e(tljoio,\giisa ¢
Make Ch'eck'PayabIe to Florida Department of State

10: | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

mie ’ D 3 Celet TMLE - . %Change [ Addition
mMe 1 | GACH, RICHARD E JR NAME G'“‘—L‘/ Lihard € 32

STREET ADDRESS | 200 5TH BIRCH ROAD steeraooness | HB O 5. ywy, qth g treet

orv-st2¢ | | FORT LAUDERDALE FL 33316 ov-s2p ) Pembopite Pines FL 33023

TITLE ' ' [ pelete TITLE T ST [ Change [ Addition
NAME ' NAME v

STREET ADDRESS STREET ADDRESS *

omy-si-zp CITY-ST-21F

TILE ' I Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S5T-2IP

TITLE : [ pelgs TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - - - - T =~ W= STREET ADDRESS —f — e gomm . _ . - -

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-20P )

TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 GITY-51-2P

12, | hereb;'." certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: SUGN?W”ZN/J&%/A % 1_,/ Za’/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ LAY ™ ks e o e e 4

CR2E034 (10/02)




