SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

T et e | Sep 19 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION CF CORPORATIONS

1997
DOCUMENT # P96000051070 (6)

1. Corporation Name

BAYVIEW THERAPEUTICS OF MIAMI INC.

(T T

Principal Place of Business Mailing Address
i | 1080 NE 76TH 8T 1090 NE 70TH T
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
06/11/1996
2. Principal Place of Business ol Ay =17 2a, Mailing Address 4. FEI Number Appliad For
1) 1090 a1 St T 00 38178 [26] 9o Ns N Bt WD min £L-3338 | £5-06 8 E7E S Not Appizabia
Sulte, ApL. #, etc. Suite, ApL . etc. - . $8.75 Aadional
E' .l Y5> FI ‘,0 o B. Certificale of Stalus Desireg | Fae Required
City & State Cily & State . 8, Etoction Campaign Financing $5.00 May B>
;;] Ml asang F‘- - 28]  PO\L AN e Trust Fund Contribution O Added to Feos
Zip Counlry Z1p Counlry 8. This corporation owes or has pald the current year Intangible
[24] 331 38 25] VS A 20] 338l 3 g 30] VS A Personal Property Tax due June 30 P& ves [ No
: 9. Name and Address of Curraent Registered Agent 10. Name and Address of New Reglstered Agent
, 81| Name
T COLLNS Bardios ( Victoria
B2| Street Address (P.O. Box Number is N tAcceptableg . /
SUITE 1111 6701 (aflias  due. Svite 111/
MIAMI BEACH FL 33139 63
B4 Ciy . 85| Zip Code
Mo, B0 FL "| 33,39

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Stalutes, the apove-named cofporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho obligalions of, Scction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e — —_
Signalure, typed oF printed name ol registered agaont &nd tite it appl.cablo {MOTE Registerad Agent signature required whan reinstating} DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme ), T BiLEre T p¥ B Ghange L] Addition
BARRIOS Barclos, Viceria
NAME , VICTORIA 1.2 HAME 1 Vs 111
steerappness | 8700 COLLINS AVE SUITE 1111 rasieer aooness | PO Collins AR sute !/
CAY-ST- 2P MIAMI BEACH FL 33139 ) aom-s-20_ | Ay BoMEA |£(,. 33) 39
T DSY v, TS0 21TNLE Change Addition
NAME GOTLINSKY, BARBARA 2.2 NAME
swmeeraporess | 1612 MICHIGAN AVE APT 7 23 STREET ADDRESS
CiTY-S1. 2P MIAMI BEACH FL 33139 2 4CTY-ST- 2P o ,
TITLE [ petere 31TITLE . ) . ‘Q LT Changs ﬂgdjmon
NAME 32 NAME Gorh } b"v‘ 4
STREET ADDRESS sasweraoress | 815 M E 716 't Stvee
CATY-5T-21P 84 Cly-ST-2P Mo, tnicumn w. FL. '33} (725
THLE 3 DECETE 4TTILE [T Change  [J Adifition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS \
CITY-ST-21P 44 CITY-51-2P
- | Tme [ pecete 511MLE [T change — L] Addftion
| e 52 NAME
i | STREETADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CNY-ST-7IF
o[ Tme [ pecete 61 TILE [ Ghange [T Addition
D] HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST 2P 64CMTY-ST-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify thal the
Information indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| .am an officer or direcior of the corporation or 1ha raceiver ar trustee ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, ar on an allachment with an address.

oy A - T N B s o, owwde b Q/H /n"‘) - mrre AT




