FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
TVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # 78627

HORIZON THERAPEUTICS, INC.

(4)

Principal Piare of Business

1720 OAK LAKES DRIVE
SARASOTA FL 34232

Maiting Address

1720 OAK LAKES DRIVE
SARASOTA FL 34232-3458

WG AR

3Ia. Date of Last Report

03/08/1696

3. Date Incorporated or Qualified

09/05/1991

2. Principa! Place of Busness

21—

2a. Mailng Address
2]

4, FEINumber Applied For

65-0280206

Mot Applicahle

SuneTApl B, ot Suite, Apl. #, elc.

Ol $8.75 Additional

2] 25 20| 20]

22 "271 §. Certificate of Status Desired Fee Required
City & Stale | Gy & State 8. Elaction Carmpaign Financing $5.00 May Be

;:;l ..... 28] Trust Fund Contribution Added to Fees
o _ Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

WEBER, CAREN 81} Name
1720 QAK LAKES DRIVE a3
SARASOTA FL 34232

83

84| City

Zip Code

FL ®

agenl ) am famiiar wiln ang accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named car
off.ce or registered agent ar both, n the Statke of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisierad

poration submits this statement for the purpose of changing its registered

SIGNATURE _

et lvl.(‘{i gt narie ol g stee ] agent and e i apphcan= {NQTE Regisared Agent s.gnanure req.réd when rainstating) DATE
2, o OFFICERS AND DIFE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bp I DeLETE 111 CTchange ] Additen
NAME WEBER, CAREN 17 NAME
streer aooness | 1720 OAK LAKES DR 13 STREET ADGHESS
orv-srze | SARASOTA FL 14 Ty -51-2IF
TLE DS 1 perETe 21 TMLE L1 Change [T Addition
NAMEF WEBER, JOEL 2.2 HAME
street aoiess | 1720 OAK LAKES DR 2.3 STREET ADDRESS
eiv-srze | SARASOTA FL 2.40TY-5T-2P
TLE [T becere 31 71LE [Jchange [ Addition
NAML 32 NAME
STHEE? AGDRIESS 3.3 STREET ADOHESS
CIfY- §T- 2P 34 GIY-ST-7P
T L DELeie 41TME LI change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTy- §1-21P 44 QITy-5T-2¢
TITLE [T oELeETE 51TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDFESS 5.4 STREET ADDRESS
GITY -5 2iF 4CTY-ST-2IP
L ! ) T Tonere 61107 E T Crange L] Addition
NEME £ 2 NAME
STREEY ADDAESS 3 STREET ADDRESS
CIlY-§F- 2P 64 CITY-S1. 2P

appears in Block 12 o Block 13 changed, or on an allachment with an address.

SIGNATURE:

SIGNATURE AND 1¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£ AvPr Anlobo e 7 (000

14, [do hereby cerbify that the information Suop ed with this hi.ng does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statules. | further certify that the
information indicated on this annual report or supplorienta’ annuat report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor ol the comporation of the recever or trustee empowered 1o executs this report as required by Chapter BO7, Florida Statutes; and that my name

ale

CR2E034 (9/96)



