PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/-.\'PPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000110895

1. Corporation Name

BAYPHARM, INCORPORATED

Principal Place of Business Mailing Address

14400 CARLSON CIRCLE 14400 CARLSON CIRGLE
TAMPA FL 33626 TAMPA FL 33626
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 15/ 2002
5. FEI Number Applied For
City & State City & State” S5 05018377 Not Applicable
i 6. $8.75 Additional Fee requi
i . quired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (7] [Nl e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D RAPPA, PHILIP M 14400 CARLSON CIRCLE TAMPA FL. 33626

-ST—HONAS-MARK +4400-CARESON-GIRGHE TAMPA-F-33626—
Matzke Willram (4400 Carison Circie Tampa L 33t2(0

1ddos Carisen Circit

Tampe FL 3320

BM(":Y‘IM; JO hn

Stanten, dehn

tgso. Larison Cirele

Tampe. Ft 33L20

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

CAREY, MICHAEL ESQ
712 OREGON STREET

Street Address (P.O. Box Number is Not Acceptable)

Suite, ApL. #, Etc.

TAMPA FL 33606

CR2ED40 (7/03)

City

State

FL

Zip Code

Signature of

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/a/-m/o'z

Date

“Registered Agent y

REGISTERED AGENT MUST SIGN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE OR

11. | certify that | am an officer or direcier or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

Jok2s3 _§13)854 -2 7,

Date Daytime Phone #
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