2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%IZ) 8:00 am :

1~ Enity Namo L3272 Secretary of State
MYO THERAPEUTICS INCORPORATED 05-01-2002 91501 032 ***150.00
Principal Place of Business Mailing Address
300 NW 70 AVE PO BOX 17682
SUITE 100 ~ PLANTATION FL 33318
PLANTATION FL 33317 us . \ I Im
2. Principal Place of Business 3. Mailing Address H""IH "I u"”' “ {IIII “m ’"’ I'I“ Iml m“ mn nm 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0158182 Not Applicable
Zi Count Zi iti
° ouniry s Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent . _ o
' T ' - Name ’
MAN"WN Street Address (P.O. Box Number is Not Acceptable)
10740 NW 5 ST
F
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registersd Agsnt signature required when rainstating) DATE
9. This corporation is eligivie to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Faes
{See criteria cn back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME HALLMAN, ARLAN NAME
STREET ADDRESS | 10740 NW § ST STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-ZIP
TILE [ Deiete TITLE = [J Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A TME cr ] e mromr e e sz [2)-Dolate cer e TILE e b s s s et s e e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY- ST-ZtP
TILE . [ Delst TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CHTY-ST-2IP
TITLE [T Detete TILE [J Ghange (] Addition
NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE .o [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filia &s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or pupplemental regort is e and acclrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the re\ ever or frustecfernpGwered to exgalle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachrje \yeji’ ayipowered.
SIGNATURE: ‘HS 0% ( ‘iﬁ‘hs?‘ - 165
Cate ume Phone ¥

CR2E034 (9/01)



