- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT “ % FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION v candra B. Mortham
ANNUAL REPORT E

o7 EE Ll e Secretary of State
DOCUMENT # P32824 (5)

. Carporation Marme

HAYNES-KIRKPATRICK PHARMALOGIC, INC.

AR O

3. Date Incorporated or Qualiied | 3a. Date of Last Report

02/14/1881 01/24/1896

TPnacipel Frc e of Besiness Maihng Address
4051 BARBARQSSA AVE 4051 BARBAROSSA AVE
MIAMI FL 33133 MIAMI FL 339336628
Us us

[ 2. Principd Place of Busness 28. Mailng Address 4, FEI Number Applied For
I e 26| 36'3376%8 Not Applicable
Jite AnT #oolo Suite, Apt. #. etc. ' [ it
' by i §. Certificate of Status Desired M $8.75 Aaditional
271 Fee Required
| .. Ctfy8 State 8. Election Campaign Financing $5.00 May Bo
] Trust Fund Contribution O Added to Fees
. Country 21p Country B. This corporation has fiability for intangible tax under 5. 199.032,
25| |29 30] Fiorida Slatutes [Cdves o
B 9 Name and Addrgss ‘of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAYNES, DUNCAN H 81| Name
4051 BARBARC S8A AVE. 82| Strest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33133
83
84| City FL 85| Zip Code
5. Pursaan 1-5) the provisions of Soctians B07 0507 and 607, 1508, Flonda S1aiules, the above-named corporation submits his slatement for the puipose of changing its registered

ot o sreredl agen:, o both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appain.ment as registered
agent | curn faniihar with, and accopl the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATU , o
Lo o :wr- . !‘!!w-‘l'l PRI ey storest agent amd o ¢ appd cable (NOTE: Registorad Agant gignature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [d]0] [T OFLETE VITILE T VQ’SWI*?V [ Crange 11 Addition
HawtL HAYNES, DUNCAN, PH.D. 1.2 NAME \.\& nes \4'
1o, | 4061 BARBAROSSA AVE, s | Qg g Qe e iw,
| Grestban L MIAM“:L e e ot o e - . LAY ST-2IP l!hﬂ \ﬁ—
nier L] oeceTe 21700 [ Change ] Addilion
HAR 2.2 NAME
SIGEE T ATDRESS 2.3 STREET ADORESS
orvesi-ae | o 2. 4 CAY-S1-2IP
T 3 DELETE 31 THLE ] Change  T_J Addition
HAME 4.2 NAME
SURLE T AT 3.3 STREET ADDRESS
IR R S e 34 CITY-5T-2IP
ILE 7 OELeTE 41 TLE [Jchange [ Addition
BN 4,2 NAME
STREE T AT 4.3 STREET ADDRESS
|G s o 4.4 C4TY-5T-2IP
Ll [T eCETE 51 THIE [J'Change [ Addilion
Nk 5.2 NAME
SUHET 1 AT 5. STREET ADBRESS
G san o 5.8 LHY-5T- 1P
L C Y DFLETE 6.1TME 1 Change [ Addilion
Rkt 6.2 NAME
SIHEED AN 6.3 STREET ADDRESS
£ S 7 6.4 IY-51-2F

14, 1 da hereby ceshly thal the infonnation supphed with this filing does not qualify for the axemption stated in Seclion 119.07(3}), Florida Statutes. | further certify that the
wdornstion indzaled on Lhis annual reporl o supplamental annual roporl is true and accurate and thal my signature shall have the sama legal effect as if imade under cath; that
Uann an ofeor o director of the corporation or the receiver or ustes empowared to execute this report 85 requlred by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 13 Lehangad, or on an altachment with an address.

SIGNATURE: BIGNATURITAND ¥ VDI nm%b N.h?):‘lrmnrnrpn‘nj nm:f:v;r;n Ii h?r- 2 Q"Kg g“ "E“ q o

Mistr.n Phrrne




