f FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

DOCUMENT # P00000072573

1. Eniity Mame

KENDALL THERAPEUTICS, INC.

ANNUAL REPORT . Secretary of State

05-04-2004 90165 036 ***150.00

Principal Place uf Business Malling Adedress
3990 W FLAGLER STREET 3990 W FLAGLER STREET
305 305
MIAMI, FL 33124 MIAMI, FL 33124
T e s AR RO SN

Suite Apt A s, Suite, Apt #, elc 04232004 Chg-P CH2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-1088348 Nest Applicable
Zip Sauniry i Zou i
i Cauniry Zip Country 5. Cerlilicats of Stalus Desired 0 ?g.ggqli?géuanal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namg
RUIZ, LESTER
3990 W FLAGLER STREET Street Address (P.C. Box Number is Not Acceptable)
305
MIAMI, FL 33124
City FL Zm Code

th

8. i1 al

SIGsSATURE

bove named s_nluy submits this statement for the purpase of changing its registered office o registerad agent, or both, in the State of Floiide. | am faniliar with. and accept
= obligations of registerad agent

Signatuse, W or penied rmne of cogeetined agent and i 1 spplicabla {NOTE: Reqistaret Agent signatae retdien] when reinstating (M1
e FILE NOW!!! FEE IS $150.00 9. Election Cam})aigrl ifinamcwng $5.00 May Be
- .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORE 0 11
L PVST [ elese THILE [ Goange  [J Ardilion
* Temar RUIZ, LESTER NAME
‘STRELT ADORESS | 3090 W FLAGLER STREET STAELT ADDRESS
Cv-si-av | MIAMI, FL¥33124 CHY-5T-
TInE [ netete ks [ Change ] Awdiian
FIARE MAME
STRECT ALDRESS TREET ADDRESS
G- S1- 41 CITY-ST-2IP
1Lk ] Ceiete TMLE O] Change [ Addition
FEhAL NAME
GIRFET ADDRESS STHEET ADDRFSS
CITY 5 2P CITY-5T-21P
TilE [ pelee TITLE {1 Change [ nvaition
HANL NAME
15 ARESS STREET ADDRESS
CHE-81 4 cny- Sp-71F
1 1 Deleie IiLE 7] change ] Adulition
HAME NAME
STREET ADLIEESS STAEET ADDHESS
ity -31-7iF CITY-ST-2IP
[ belee e O] Change [ Additien
NAME
Bt STREET ADDRESS
Gy -4T-2IF GITY-51-21P

; hanged or onan atiachment with an address, with thar like emnowered. M
SIGNATURE: el 4

by cortify that the information supplicd with this filing does net qL,dhly for the exemption stated in Seciion 118.07(3)(i). Florida Statutes. | turther certify that the information
A this 1epait of sugplermnental reportis rue and acourate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior

(2N mjnr.n w08 e receiver or rusles ampowerec 10 execute this report as required by Chapler 607, Florda Statutes: and thal iy name anpeais in Black 10 or Block 3110

504/)7/ 34/9

SIGNATURE AND TYPED GR Pn‘l’vJ‘r{a NAME GNING OFFICE p‘ﬁmecmﬁ m of vt Fricee 4

u



