2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P05000018757

1. Entity Name

HYGIEIA THERAPEUTICS INC

Principal Place of Business

137 BILBAQ DRIVE
ST AUGUSTINE, FL 32086

Mailing Address

137 BILBAQ DRIVE
ST AUGUSTINE, FL 32086

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2006 90148 045 ***150.00

- camuyy

L

Suite, Apl. #, elc. Suite, Apt. #, elc,

03072006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-2275335 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOREY, CORNELIA

137 BILBAQ DR Streat Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE,.FL 32086

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agen! and tille i applicabla. (NOTE: Regislerac Agent signaturs requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conbribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE P 3 oelete TITLE [ chenge (] Addition
NAME KOREY, CORNELIA NAME

STREET ADDRESS | 137 BILBAQ DRIVE STREET ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32086 Ciry-51-21°

TITLE O pewete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TILE O Delete TIME [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-2I CIry-ST-2IP

TIMLE [ Delete TITLE [ crange ] Acdstion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TmLE O Detzte TITLE [ Change [ Additior:
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2IP

TITLE O pelete e [dchange (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-271P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutas. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaify, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach gwith an address, with ali gther like empowered.
SIGNATURE: ng o, (orwEus sonky &-13-06
7

S{GNATURE AND TYPED QR PRINTED KM#F B8iGNING OFFICER OR DIRECTOR Date Daytime Phone »




