" FIL.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1999

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

FILED

1

DOCUMENT # S98044

1. Corporation Name

BIOPATH INC.

Principal P ace of Business
2611 MERCER AVE

Mailing Address
261t MERCER AVE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 040 ***150.00

UMM RATE ROV A

SUITE 5 SUITE 5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/03/1991
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number Apg lied For
[21) 28] 65-0316991 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . iti
_l P 5. Cerlifcite of Status Desired [ $8.75 Ajd}honat
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 t1ay Be
23 E?I Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrparation owes the current year ntangible
;l ]El E;‘ B‘ Persor al Property Tax. [es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARRINER, THOMAS L F82| Strest Acdress (P.0v. Box Number is Not Acceptabl
.0. r cc e
2611 MERCER AVE reet Acdress ( ox Number is No eptable)
WEST PLAM BEACH FL 33401 B3
84| City FL !85‘ Zip Code

11 Pursua 1.1 the prowisions of Seclions 607.0502 and 607.1508. Flonda Statu‘es, the above-named corporation submis this statement for the p
office or registered agent, or both, in the State of Florida. SUth change was nuthorized by the corpore ton's board of cirectors. | hereby accept:
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

urpose Sl changing ns ragistered
the appointment as reg.stered— -

SIGNATURE
Signature, typed or printed na e of registered agent ind itle f applicabie {NOT1:: Registered Agent signature requ red when reinstabing) DATE
§2. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iIND DIRECTOFS IN 12
TME PD [J DELETE 1ATILE [JChange [ Addition
NAME WARRINER, SUSAN 12 NAME
street aooress| 14489 PEACE RIVER WAY 1.3 STREET ADDRESS
owsrze | PALM BEACH GARDENS FL 33443 (acirv-s1-20
TME vCD [ bELETE 21TIMLE [Change [ Addition
NAME WARRINER, THOMAS L 22 NAME
smeetanoress| 14489 PEACE RIVER WAY . 23 STREET ADDRESS
orv.size | PALM BEACH GARDENS FL 3308 |iomwsae
TILE [ DELETE IATITLE [JChange  [[] Addition
NAME 32 NAME
STREETADDRE!S 43 STREET ADDRESS
CITY-ST-2IP _Jascmrsrze
TITLE [ DELETE 41TITLE ClChange [ Addition
NAME 4. 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP _Jracmysrzp
TILE [1 DELETE 5.1 TITLE [DcChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 5 5. STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TILE 1 DELETE 6.1 TITLE {IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 $TREET ADDRESS
CITY-ST-2P B4 CITY-5T-21P R

14. 1 hereby_cedify that the infarmati on supplied with thj
indicate 1 on this annual report ot supple
officer or director of the corporation

Block 12

SIGNATURE:

or Block 43 1 changed,

y e

Tiling does nol quaiify fol the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that lam an
ceiver §r trustee empowered Lo € <acute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in

t with an address, with al other like empowered,

(S61) LSS-2B02

Q320151

SIGHATUI E0 OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR
-
s il D PP, T

Date Jayume Phone #

CR2E034 (11/98)




