FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

BAYVIEW THERAPEUTICS OF MIAMI INC.

P96000051070 (6)

" Mailing Address

Principal Piace of Business

1090 NE 79TH 8T 1030 NE 78TH ST
#100 #100

MIAMI FL 33138 MiAY FL 33138
us us

A

DO NOT WRITE. IN THIS SPACE
3. Dale Incorporaled or Qualified

2, Principal Place of Bysincss T 2a.” Mailing Addrcss
ve

2] 2/06 Coflins A

a8 (q//};ssAwf,“

06/11/1996
4. FE! Number [Appied For_
65‘%86752 Net Applicable

Suite, Apt. #, alc. Suile, Al #, elc.

$8.75 Addional
Fee Required

O

5, Certificate of Status Desired

City & State | City & State
23] Wi BEA"P’H Fr. sl ww, Gemned, FL.

LAY

6. Election Campaign Financing $5.00 May Be

}_ Trust Fund Contribution Added to Fees

B. This corporation owes or has paid lhe Cu@/year Intangible
Personal Properly Tax due June 30. Yes LI Ne

10, Name and Address of Now Reglistered Agent

Name

Streol Address (P.O. Bax Number is Not Acceplable)

Zip Caunlry 2 Counlry
23309 0S4 | 5316/ Ly
9. Name and Addrass of Current Reglsterod Agent
BARRIOS, VICTORIA 8
6701 COLLINS AVE 82
STE 1111
MIAMI BCH FL 33139 83
84

City 85| Zip Code

FL

agenl. | am famihar with, and acceopt he abhgations of. Section 6070506, Fiorida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Soctions B07.0602 and 607, 1508, Florida Statufes, the above-named corporalion submits 1his stazement for the purpose of changing ils regisierod
aoflice or registerad agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directers. | heraby accept the appointmant as registered

__ii]@ typesd B gyt v of e S e B i) .' ___'__TN_{ih f(é»au:lrv'é-:cil__.&:g?ﬂ|_£§:;iﬂrﬁ tequited vaien TGinsiatng) DATE T =
12. OFFICEKS AN DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tt op T D W A ERET T T Chege [T Agdion |
NAME BARRIOS, VICTORIA 1.2 NAME 3
staeer aooress | 8701 COLLINS AVE STE 1111 13 STHEHT AGTRESS a
CIy-S1- 20 MIAMI BCH FL 1A GITY- 5T- 21F __ &
TLe T DST o T biene 21 TILE [JChange [ Addition |©
NAME GOTLINSKY, DAVID 22 NeME
sreeTaponess | 1815 NE 175TH ST 23STHELT ADDRESS
CITY-§1-2IP N MIAMI BCH FL 2 4TNY-51- 79
TITLE T D ool —B—TH!—E“ T O Change D Addition
NAME 37 NAME
STREET ADDRISS 33 STREE) ADDIESS
GATY-51-2IP o 34, CITY- 51 Db
e o T [oniie A1T0LE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDATSS
CTY-5T-2IP o 44CIY-S1. 2P
T o T EmpGEE 51 TILE T Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S1-2P SA LY ST 7P
TITeE o O ™oooe _T BOME [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2 o GALNY-ST-7F

Black 12 or Block 13 if c??,)w:d‘ O‘l’ ohan atlachment with &b addiess
’

. 1 .

14, | hareby corlily that the infermation supplied wali this Tiing docs not guality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the infarmalion
indicatad on this annual repart or Supplemicntal annual report is true and accurale and thatl my signature shall have the same legal effect as it made under oath; thal § am an
officer or director of the carporation of the receiver on tiustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes: and 1hat my name appears in

nfl\z /AO 3 o ey D3O

a2 o 4 =



