2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 8:00 am

P99000013429
DOCUMENT # Secretary of State
NANOTHERAPEUTICS, INC. 02-02-2007 90006 007 ***150.00
Principal Place of Business Mailing Address
12085 RESEARCH DRIVE 12085 RESEARCH DRIVE e
STE 120 SUITE 120
ALACHUA, FL 32615 ALACHUA, FL 32615  US
s P T S I ANC AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3615370 Not Applicable
4o Country P Country 5. Certificate of Status Desired [ gese';fql':f;mo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOPONIS, MENTO A
12085 RESEARCH DRIVE Streel Address (F.O. Box Number is Not Accegtable)
ALACHUA, FL 32615
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar wih, and accept
the obligations of registered agent.

SIGNATURE
Sigmaturg, Wped o phintan name of tegisterey ayant acd tie I applicahin {NOTE: Hogrsterad Agent signatung reguired when roltistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TITLE P/D O pekete TITLE () {1 Change B Addizion
HAME TALTON, JAMES D PHD HAME Sean cConne
SIREET ADDRESS | 12085 RESEARCH DRIVE STREETADDRESS (1 208D ResearrCin Ihrive.
CITY-S1-2P ALACHUA, FL 32615 CITy-51-21p pOOAUS Fe 32615
TILE CEQC O velete TITLE [} Change [ Addition
NAME SOPCNIS, MENTO NAME
STREET ADORESS | 12085 RESEARCH DRIVE STREET ADDRESS
CHY-§1-21P ALACHUA, FL 32615 CITY-ST-24P
TILE viD [ Dalete TITLE [Jchange [ Addilion
NAME FITZGERALD, JAMES M HAME
STREET ADORESS | 12085 RESEARCH DRIVE STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CITY-S1-21P
e (7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-5T-21P
TIILE [ oelete ILE [ chenge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
T1LE O pelete e [} Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that ! am an officer or drector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, er on an attachment with an address, with all other like empowered.

-

SIGNATURE: MEATO [+ B0Ponis /=5 -07 3BE6YLD /LT

SIGNATURE AND TYPED DR PRINTED/NANE GF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




