I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |L.32727

1. Entity Name

MYO THERAPEUTICS INCORPORATED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 015 ***150.00

Principal Place of Business Maili.nig Address
|
6950 CYPRESS RD PO BOX 17682
SUITE 105 PLANTATION FL 33318-7682
PLANTATION FI. 33317 us

2. Princigal Place of Business 3. Mailing Address

R

I

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

DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FE! Number 65-01 2 Applied For
58 18 Not Applicable
ap Country 2 Country 5. Certicate of Staws Desied. (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALLMAN, ARLAN Street Address (P.Q. Box Number is Not Acceptabla)
10740 NW 5 ST
PLANTATION FL 33324
City FL Zip Code
aférment for the pyrpose of changing its registered office or Tegisterad agent, or both, in the State of Florida.
{NOTE. Registered Agent signeiuie fstusred whem Teinsisnng) DATE
i il
. o e ] ! "
9. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do so. After Ml:l\" 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P 7 Oalere TITLE O] Change [ Addition
NAME HALLMAN, ARLAN NAME
streer anoness | 10740 NW 5 ST STREET ADDRESS
cmv-s1-2p | PLANTATION FL CY-51-2P
TITLE 1 Demte LE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelute TILE [J Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE Tl Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P TITY-5T-2p
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CTY-§T-ZIP

13. | hereby certity that th
indicated on this reporr supplementhl repg
of the corporation or theyreceiver or
changed, or on an attag™ermyith

.
SIGNATURE: f.@"’-

Pt LA A

information supplied wij

#dress, with all othef flke empowered.

is filing d:o es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
is true and acclirate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
mpowered 10 exgtute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date aytime Phone #

(a5t st

CR2ED34 {9/39)



