FILED
2 PO ANNUAL REPORT 0" Mar 29, 2004 8:00 am

DOCUMENT # P96000051070 Secretary of State
1. Entity Narme
BAYVIEW THERAPEUTICS OF MIAMI INC. 03-29-2004 90406 001 ***150.00
Principal Place of Business Mailing Address
1440 KENNEDY CAUSEWAY 1330 FERNEDY CAUSEWAY
SUITE 201 SUITE 0T =
MIAMI BEACH, FL 3314t US . uUs
T e ICRCEEE e G CRRAL R
| 110! Biscayne 022
Suite, Apl. #, siC. Sutt:j. i:\pt. #, eic, 300 02252004 Chg-P CR2EQ34 (10/03)
City & State Hy & 5% - - 4. FEl Number Applied For
H Mam , Eo 65-0686752 Mol Appiicabis
Zp Country Zip 27/8) C“’""i/_s A 5. Certificate of Status Desired 3 feae;gm AdcStional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Narne

BARRIOS, VICTO|
Y DRI Street Address (P.O. Box Number is Not Acceptable)

( MIAMI, FL 33121

- qos Brickell Bay Drve

pot 2t 527 i FL | %

8. The anove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priged name of registared agent ang tiie | apphicatle. (NOTE: Ragetered Agens egnature requited when reinstating} DATE
FILE NOWII F ()] 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fow will be $550.00 Trust Fund Contribudion. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme bP [0 Delee Tme . Dlcmame [ Adsiion
RAME BARRIOS, VICTORIA NAME : -
SIREEF ADDRESS | BR5-DRIGKEE-BAY-DRIVEART #ibdd— s | 905 Brcke Beey .bt‘r.}e /%af#-5'27
crv-st-zp | MIAME, FL 33131 CITY-5T-7P ’
THLE DST 3 Deete TIE Ochange [ Addition
NAME GOTLINSKY, DAVID HAME
STREET ADDRESS | 1440 KENNEDY CAUSEWAY STE 420A STREET ADDRESS
CIvY-51- 2P MIAMI, FL 33141 CITY-5T-21P
TILE O peete TINE Ocherge O3 Addition
NAME HEME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P Gry-st-zp - -
TE [ pelets TME [JChange  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Y -5T-7P CirY-ST-2P
TLE ] Deteta TIMLE O change  [] Addition
HAME HNAME
STREET ADDGRESS STREET ADDRESS
LY -5T-7% GiTY-ST-2IP
FIMLE ] Detete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET AGORESS
cmy-or-zp CITY-5T- 29

12. | herehy cenitfg‘tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with any address, with all other like empowered.

SIGNATURE:DRIL JX_ﬂ:r__ 4 3,/&2/ o4 __305 -392~37 30

ND TYFED OR PRI NAME OF S0NING OFFICER OR DIRECTOR Cayime Phora #




