2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P99000095826 May 13, 2001 8:00 am *
1. Entty Name Secretary of State
|EP PHARMACEUTICAL DEVICES, INC. 05-15-2001 90057 038 =**150.00
Principal Place of Business Mailing Address
701 BRIGKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE. 3000
MIAMI FL 33131 MIAME FL 3301

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

City & State City & State 4. FEl Number 650967832 Applied For

Not Applicable
Zi Count 2l i
e halnd P Country 5. Certificate of Staus Desied ~ []  $8-79 Additional
P P a — R s e ] T TS I T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~ T
Narne
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i ILE !l FEE | .00 . . ’ .
9. Ihlsflclprporant_)n is elltglblg t(IJ si:t:s;fyc;ts Intangible A F MA:I?\:’ON FFE 9."$t':e5':5050 0 10. Election Campaign Financing $5.00 wMay Be

axt qu réquirement and elsc 5 to do so. er : ee wi * Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE DPAS O Delete TITLE [ Change [ Addition | 8
NAME SEXTON, FREDERICK NAME 2
STREETADDRESS | 10001 BRICKELL BAY DR, STE 2502 STREET ADDRESS §
CITY-ST-7IP CITY-ST-2IP

MIAMI FL 33131 —1
TITLE DVPS O Delete TITLE ] change [ Acdition &
NAME RODRIGUEZ, JUAN HAME
STREETACCRESS | 1001 BRICKELL BAY DR., STE 2502 STREET ADDRESS
omy-51-2P | MIAMIL.FL 33131 L e ee. .. ¥ GTY-ST-ZP
TITLE D T Detels TILE O change T Addition
NAME BELL, DANIEL M NAME
STREET ADDRESS | 4001 BRICKELL BAY DR., STE 2502 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33131 CITY-§T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 Delate TITLE {JChange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2)p
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
13. I hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attamw?gw all other like empowered.

. L -
SIGNATURE: & TJuan - Kotvgwez d 302000 (os)523-2008
s'smnun! AND TYPED OR pm’ren NAME OF SiGNING OFFICER OR DIRECTOR \l Dek: ~ liay‘nme Phona #




