FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P328£4

1. Corporation Name

HAYNES-KIRKPATRICK PHARMA-LOGIC, INC.

()

Mailing Address
4051 BARBAROSSA AVE

Principal Place of Business

4051 BARBAROSSA AVE

FILED
Jul 06 1998 8:00am
Secretary of State

T

MIAMI FL 33133 MIAMI FL 33133
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/14/1991
2. Principal Piace of Business 28. Mailing Address 4. FE| Number Applied For
1] 26] _36-3376968 Not Applicable
Suite, Ant. #, alc. Sulle, Apl. 4, elo. i
? — 5. Certificate of Status Desired il $8'75 Additional
;l 271 Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
m _ 281 Trust Fund Contribution Added to Fees
2ip Counlry |2 Country B. This corporation owes of has paid the currant year Intangible
24 25 2;] Ga Personal Property Tax due June 30. Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
HAYNES, DUNCAN H 81| Name
4051 BARBAROSSA AVE. 82| "Streot Address (F.0. Box Mumber s Not Accapiable)
MIAMI FL 33133
H 83 l
84| City ' FL 85| Zip Code

agenl. | am familiar wilh, and accopl the obligalions ol, Seclient 8070605, Florida Statutes

SIGNATURE

14, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement fof the purpose of changing its registerad
office or registerec agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

Sigratine, lypod o prted rane of rogeloned agent fud T ¢ appleanic

(NOTE Ragisiared Agent signature 1equired when rainsiatng)

DATE

12, — OFF IGERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD [J DELETE 11THLE LT change L[] Addilion
NAME HAYNES, DUNCAN, PH.D. 1.2 NAME

sweeraoress | 405t BARBAROSSA AVE. 13 STREET ADDRESS

CITY-3T-2IP #IAMI FL 1.4 CITy - 5T- 2IP

TITLE [T orcere 24 TITLE O change T Addition
NAME HAYNES, GISELA 22 NAME

stheer aopeess | 4051 BARBEROSSA AVE 23 STREET ADDRESS

crv-stze | NGAMIFL 2 40iy-81-2P

THLE : [ oetrre I1TNLE [T Crange ] Aodition
NAME 37 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-§1-2F

TALE [ ieete 41T [Jcrange [ Aadition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

cy-S1-2P 44 Y- 5T-2P

TITLE [T occere 5ITIILE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS £ STREET ATIDRESS

oY -§1-2P 5.4 0Y-5T-2IP v

THLE o I bECeTe 6.1 TITLF ! T Thange L] Addiien
NAME 62 NAME 200002531112

STREET ADDRESS .3 STREET ADDRESS -07/07/98--01010--016

OITY-S7-2P §4 CITY-ST-2IP k] 50, B0

indicated on t

Block 12 or Block 13 if chanﬁ or on an attachment with an address

A\

14, | hareby cerliiglhal the infermation supplied wilh this filing does nol qualify for the exemgtion stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
Is annual raport or supplemental annual report is frue and accurate and that my signature shall have thg same legal effect as it made under oath; that | am an
officer or director of the carporation or the receiver ot lruslee empowered to execule 1his reporl as required by Chapter 807, Florida Statutes; and that my nhame appeats in

\4 ey F S L,

CR2E034 (10/97)



