2001 UNIFORM BUSINESS REPORT {UBR)

FILED

8. The above named enlity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printad name of regisiared agent and ke 1 appiicable. [NOTE: Rogislared Agent signature recuited when reintlating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10, Electi N
., 1 am, Financin
Tax filing raquirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Tfsgi‘::):rﬁj C;atlr?;uﬁ;n-nc @ 0 gﬁ?o"égfﬂ
_ _ (Beecriteriaon back) 1= Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . ) Desete TIME [ change T Addition
RAME BINES, SHIMON NAME
staeer ADDRESS | 11590 SEMINOLE BLVD., SUITE A-H1 STREET ADDRESS
CITY-51-2° LARGO FL 33778 CITY-51-21P
e O Delzta TME . - - D) Crange  CJAddilion”
L R R R " NAME
STREET ADDRESS ) STREET ADDRESS
CIrY.57-2P CITY-81-2P
me ) Detete TIILE D) crange (] Aodition
NAME . NAME
| swreeT a0RESS . L . STREET ADCRESS _ - .
CITY-ST-DF CITY-51- 7P .
TITLE [ belete TITLE O Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-51-27
THLE T Deleta: mE Ol change [ Aodition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P QUrY-5T-2P
ot (7 Dotete TIrLE [Tchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP

changed, or on an altachmgnt with a, drgss, with all other like empowered.

SIGNATURE: 7 M

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or direclar
of the corporation or the recikiver or trusiba empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(mfau‘rlms PS/IYPED OR PRINTED HAME GF SIGNING OFFICER OM CAREGTOR

f/rb!ol
e

(BoCUMENT # P9B000TO7569, | | | ||  Tgp 06,2001 8:00 am
. Suryois I IRNN B Secretary of State
ARROW PHARMACEUTICALS, INC. : ' 02-06-2001 90036 035 ***150.00
Frincipal Place of Business . Mailing Address
11590 SEMINOLE BLVD 11590 SEMINOLE BLVD
SUITE A1t SUITE A1 w
LARGO FL 33778 LARGO FL 33778 g
s e G R
Suite, Apt. #, elo, . ' Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEINumber  BO-3483465 Applied For
.. T : o e e e .| ] NOt Applicable
Zip Country _ Zp Country 5. Cerlificate of Status Desired ~ [J ‘gg%esql‘:g:;ﬂ‘ma'
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name ’ ’ )
&USFEWYAVENUE Street Address [P.O. Bgx Numbar is Not Acceptable)
ST PETERSBURG FL 33707
City FL [ 20 Cooe

!
¢
|
!

CR2E034 {10/00)

Dayume Pl ¢ J




