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

LPROFY

1998

CORPORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

. Corporation Name

DOCUMENT #

S78627
HORIZON THERAPEUTICS, INC.

4)

1220 CAK LAKES DRIVE
SARASOTA FL 34232

Principal Place of Business

Mailing Address

1720 OAK LAKES DRIVE

SARASOTA FL 34232

FILED
Jan 26 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_09/05/1991 e
Principal Place of Business 2a, Ma.illr}g Addr_ess 4. FEI Nurnber Applied Far
26] A5-0280206 Not Applicable

Suite, Apl. #, etc.

122

Suite, Apt. #, etc.

27]

B. Certificate of Status Desired

O

"$8.75 aaditionat

. Fes Roquired

2.
21]
24

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution I ___Added to Feas
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
_I ;g] ;5[ ;} Perscnal Property Tax due June 30. H Yes I:j No
9. Name and Address of Current Registered Agsnt 1. Name and Address of New Registered Agent
WEBER, CAREN 81/ tame
1720 QAK LAKES DRIVE 82| Sirest Address (P.O. Box Number s Not Acceptable)
SARASOTA FL 34232 — -

83

84| City

FL

5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Flerida. Such change was autharized by the corporatlon’s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and thie f applicabla. (NdTE Registarad Agent signature required vmep_mpstaﬂngl_ o DAi'E __:‘ o _- .M‘
12. OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOR 5
TME Dp [T DELETE 11TME [T change — T Addition
NAME WEBER, CAREN ‘-r“ 1.2 NAME

smeravoness | 1720 OAK LAKES BR 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 14 CITY-ST-ZP o

TILE DS [ I DELETE 21 TILE [ Ichange [ T addition
NAME WEBER, JOEL 2.2 HAME

smeeranoress | 1720 OAK LAKES DR 2.3 STAEET AUDRESS

GITY- ST-ZP SARASOTA FL 2.4 CITY-ST-2P e
TiLE [J DELETE LITE P Change ] Addition
HAME 32NAME

STREET AGGHESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P ) I -
THLE [T DEETE 41 TOLE [T change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-7P 44 CITY-ST-7IP I

TIILE || DRLETE 51TITLE i1 Change [ Additlon
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 GITY -ST-TP e

TLE [1 oELETE 6.1 TILE [ Tchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-~ST-7IP L

indicated cn

SIGNATURE:

£t

1 RED

(/16 Z?ﬁ

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
is annual repart or supplamental annual report Is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that ! am an
cfficer or directer of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; end that my name appears it

Block 12 or Biock 13 If changed, or on an attachment with an address.

(9413281921

o Oor il

Preigryn ey

CR2E034 (16/97)



