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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

"oes V) o Secretary of State

DOCUMENT # | 32727 (4)

1. Corporation Name

MYO THERAPEUTICS INCORPORATED

o O A A AR

Mailing Addross

Principal Placo ol Business

6850 CYPRESS RD PO BOX 17682
SUME 105 PLANTATION FL 33318
PLANTATION FL 3317 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 11/28/1989
2. Principal Piace of Business ~2a. Malng Address 4. FE Number Apptlied For
21] S ) B 650158182 Not Applicable
Svite, Apl #, elc. Suile, Apt. #, otc.
22] o Ly e A 6. Cerlificate of Stalus Desired [ $8.75 adationai
22 - Fee Required
City & Stato 6. Etection Campalgn Financing $5.00 May Bs
'5] T 2 o Trust Fund Contribution £l Added to Fees
Zp Country I Country 8. This corporation owes or has paid the current year Intangible
24 El e 21] D ;l Personal Property Tax due June 30. {7 ves o
9. Nams and Address of Current Reglstered Agent - 10. Name and Address of New Rogistered Agent
HALLMAN, ARLAN 1] Nare |
)
10820 NW 10 ST. A\'S&Vwb 82| Sireal Address (.0, Box N?er is Mgl fcoepiabie)
PLANTATION FL 33324 o140 N =«

el & gy
84| Clyv FL

jorida Slalules, tho above-named corporalion submits this statement for the pulﬁgse of changing its registered
" change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
on 607.0505, Florida Stalutes.

85| Zip Code

Geops of Socton

11. Pursuant to th pr
afhice or regisiere
agernl. 1 arm famhe

CR2E034 (10/97)

SIGNATURE _ e Z-\0-AY
Slgnatre, ffiee (NOTE - Rogstered Agonl signature required when reinstating) T TDATE it
12, ORS T 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P o R I N 1315/ 19 TITLE [JChange L] Addition
NAME HALLMAN, ARLAN 12 HAME
sweeTanoress | 10740 NW 5 8T 1.3 STREET ADDRESS /
CITY -S1-2IP PLANTATION FL 14CITY-ST- 21
TE I i T3 2ATIE [T Change L] Addition
HAME 22 NAME
STREET ADDRISS 23 STAEET AUDRESS
CAY-S1- 2P ] 2 40TY-5T-21P
MLE e e T o T D oee 35 TILE T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2P o 34, CITY- SI1.2iP
e [T Derete 43TILE T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-2P o 44811 -ST- 2P
e T T T T T T DRLETE S1TNLE [JChange ] Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREE1 ADUIRESS
CIFY-S1- 2P 54 CITY-S1- 2P
TILE D W [T 6.1 1ILE TJChange [ Addition
NAME B2 NAME
SYREET ADDRESS B3 STHEET ADDRESS
CITY-ST-2IP 64 CAY-5T-2IP

14, | horeby ccrmr that tho Information suppiliod with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicatad on this annual reporl on supplernental annual g is trie and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or dirggtor of the Gorpgratiun ar the e Dert) 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE: /- AR Zﬂt&&ffﬁﬂxﬂﬁi—




