2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P32824 Jan 24, 2005 08:00 AM
1. Entty Name - - Secretary of State
HAYNES-KIRKPATRICK PHARMA-LOGIC, INC.
Principal Place of Businass - - Malling Addrass N - - -
4051 BARBAROSSA AVE 4051 BARBARQSSA AVE
MIAMI FI. 33133 - MiAMI FLL 33133
us us
S e a— VWA ME 010 TER
Suite. Apt #. elc. : ' Sute, Apt #,etc . 18t MOORE CR2E034 (10/04)
City & State _ City & State i ) 4, FE| Number Applied For
e _ 36-3376968 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'gil’:idém”a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S i - o Name
?&ﬁ%ﬁ?ﬁ&f?{?&sﬁim Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL l Zip Code

8. Tha above named entity submits this slatement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — -
Sgnature, Typed of ponted name of regrsleted agant and s If appicabhk (MGTE Ragistacod Agen’ signaturg ragured whor emslatng} ! DATE
!'! PR . - ) T T B
FILE NOW!!! FEE IS §150,00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F(_*_: Will Be $550.00 TrustFund Contribuion ] Added to Fess

Make Check Payable to Florida Department of State
10, ____ QFFICERS AND DIRECTORS L. 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete W [ Change  [7] Additian
NAME HAYNES, DUNCAN, PH.D. NAME NG 1935 7
SIRELT ADDRESS | 4051 BARBAROSSA AVE. ) _ SIREET ADDRESS (1 425 A05~A0NR2
st e B D oA -00R2-023 150, 00
LE VT - o 3 Delete ilLE [7] Change [ Addition
NAME HAYNES, GISELA NANE
STRFIT ADCRESS | 4051 BARBAROSSA AVE SIREFTADORFSS
cirY-$T-2p MIAMI FL — CHiv-36- 26
TIE o ) O Detete T [ change [ Addiion
NAME NAME
SIRECT ADDRESS SIALLT ADDRESS
eIy, 3T-71F oIy 51 2
ILE ' O Delete Wit I change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-87- 2P e
HILE - - 7 Delete F o O Cange ] Addition
KAME RAME
STRTET ADDRESS STRELT ADDRESS
Cry.st-aip CTY.5). 2P
e T - Coeee N v Ol change [ Addilion
NAME NAML
STRELT ADORESS SIRLLEADDRESS
LY. ST P CHY-57. 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that| am an officer or director
of the corperation or the receiver or trustee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. :

Zu§-26Y -

SIGNATURE: DM(\L‘P»JA'MM. L D\L\{\Cﬂk L\‘ﬂu h@fjaﬂ-\?;%k 52005 43 vy

SIGNATURE ANB TYPED ORPRINTEDNAME DF SIGNING OFFICER DR BIRECTOR 7 Date Daviena Phane A




