2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO00000T2573 o " FILED —

1. Entity Narg Feb 03, 2005 08:00 AM
KENDALL THERAPEUTICS, INC. Secretary of State
Principal Place of Business ) Mailing Addres~s
1330 CORAL WAY, STE. 200 1330 CORAL WAY, $TE. 200
MIAMI FL 33145 MIAMT FL 33145
Sute, Apt £, etc. ' — Suite, ApL ¥, otc. 15t MOORE CR2EGL (10,0 4
iy & 5t Gy & Siat — e T NG T Tapplied For
v e _ " 65-1088348 ot Aepioat
Zip Country p Country 5. Cerfificate of Staius Desied [ ?i-gfmﬁ:’:;“‘ma'
5. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent —
' Name
?éJSE(? éb'fﬂ_llOWAY STE. 200 Street Address (F’O BoxNumber is NotAcceptable) — 7
MIAMI FL 33145 : e =
City — ' FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in Lhe State of Ffonda { am familiar with, and a'cce;ot
the obligations of registered agent

SIGNATURE I, - = ,' P - iz e

Sgmalwe, ypad of pwntad name of regrstered sgent and Llle f npplw::abk: {NOTE Rugisteted Agent sigrature raguired when rainglatng) .DATE
"
FILE NOWN!! FEE s 5150'-0& wo- 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State o )
10. R OFFICERSAND DIRECTORS X 11, B ADDITIONS/CI—L':\NGES TC OFFICERS AND DIRECTORS N1 .
THLE PVST O pelete TITLE 3 change D Additlon
NAME OJEDA, JULIO HAME
STREET ADDRESS | 1330 CORAL WAY, STE. 200 STREET ADDRESS 3203 ;‘ﬁ%p%]j é_ﬂ ._E 150, o
ciy-s1-2p |MIAMI FL 33145 ) N J orvesizp
LE D O Delete 1k D Cmnqe O Addttlen
NAME OJEDA, JULIO ' NAME
SIREET ADORESS | 1330 CORAL WAY, STE. 200 STHHT ADDRESS
CITY-§T-2° MIAMI FL 33145 ) o L _f oiestp L ; . e AT
L O peiste TILE O change T addition
NAME NAME
STREE] ADDRESS SIRFET ADDRESS
QY- 53 7P ' CIlY-ST-2Ip ) o SR
flILE T pelete TILE [T Change DAddrlIon
NANE rAME
SIREET ADDRESS SIREET ADDRESS
-tz 7 . ) IV ST 2P : Ry e
niLe £ Dejete Ttk [TJchange [ Addition
AL NAME
STREET ADGRESS 5IREET ADDRESS
CITY-S1. 4P _ CARY S IR _
niE O Detete TiLE [Jchange  [3 Addition
NAME NAME
STREE! ADORESS SIREET ADORESS
eHY-ST-ZP P /”1 X cirosrar

with this fiing doas not quaify for lhe exemption stated in Section 1 19 D?(SJ(i) Florlda Statutes ! furthel certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
s empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

s, with all other ke empowered.
// i (5os)sp0 217/

Dayuma Phrone #

indicated on this report or suppjémental
of the corporaiion o the receier of
changed, or on an attachrne:

SIGNATURE:

'2 | hersby certi thatthemformat:?ﬁ Lélzfah

1

_Qlf;u‘muﬂfmu TYPED OF PRINTED NAME OF SIGNING CEFICER OR DIRECTOR



