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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90062 005 ***150.00

DOCUMENT # S20562

1. Corporation Name

AUTHORGENICS, INC.

IRACH A O R

Principal Place of Business Mailing Address

8100 GOVERNORS SQUARE BLVD

5100 GOVERNORS SOUARE BLVD

SUITE 200 SUTE 200
MIAM) LAKES FL 33016 MIAMI LAKES FL 3016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
12/24/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 650242585 Not Applicable

Suite, Apt._#, etc, Suite, Apt. #, etc.

$8.75 additional __|.

_2]
B
=
=

2]

[320]

;l 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

E‘ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible

[JNo

OvYes

25 Personal Property Tax.
9. Name and Address of Current Registered Agent 10). Name and Address of New Registerad Agent

81| Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525 m
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registared agent and tile If applicable.

DATE

. (NOTE: Registared Agent sigr

requirec whan rei

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13, -
TIME [J DELETE 11TITLE ] ] Change gAddiﬁon
NAME STACK, BRIAN 1.2NAME T AME-S v

streeranoress| 8100 GOVERNOR'S SQUARE BLVD LasmesTanoress | B o0 & Dvltfgﬁo‘/i‘gl Q. Bup.
crvstzp | MIAMI LAKES FL 33016 Lacy.sr.zp Miaml LALEL Po SXolf
TME - RDELETE 24TME s [ Change mddmun
NAME OLLE| STEPH ; 22 NAME Rord colld NS

smeeTaooress | 100 PARK AVERUE-2380 FLOOR - 23smeeravoress | 6 Qﬁ?_ ) GroVEI IS 'SQ , BLVD

CITY. 5T-2P N K NY 10017 24 CITY-ST-2F M L“% Fi- 330 lfo
TITLE 7 MDELETE 14 TILE [change  [XAddition
NAME CROFT; ARD S. 3ZNAME 5/{W e Kﬁdr—’ EZ'H

streeraopress| 4200 N G 7-A 3.3 STREET ADDRESS rf—A‘f’\ RoAD

CTY-sT-zP A GA 30327 34.CITY-ST-2P \/ACLL—D/ MY 109772
TIME ' ” ﬁLETE 41 TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

orv-stzp ) G VALLEY NY 10977 44CITY-8T.2P

TME v} [ DELETE 51TME OChange [ Addition
NAME JOHNSON, CHARLES A. . - 52 NAME

swezraooress| 9 NO. PKWY S0 4200 NORTHSIDE PKWY NW 5.3 STREET ADDRESS

arvsrze | A WZT 54 CTY-5T-2P

TME (] DELETE 6.1TIMLE [IChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P [ 6.4 CITY-5T-2IP

14, | hereby certily that the informatipn
indicated on this annual repgs

Pt with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Gr supplemendgl annual report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an

& ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
% an address, with all other ke empoweted.

0570752

CR2E034 (11/98)

205-22|-52%0

e

2/1/11

Daytima Phone #



