FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P96000051070 Secretary of State
1. Entity Name 01-31-2003 90150 030 ***158.75
BAYVIEW THERAPEUTICS OF MIAMI INC.
Principal Place of Business Malling Address
1440 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY
SUITE 201 SUITE 201
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_0686752 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ;Z’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name . .- - v em
BARRIOS, VICTORIA Street Address (P.O. Box Number is Not Acceptable)
reg ress (PO, Box Numper Is Not Accepiable
825 BRICKELL BAY DRIVE APT #1444
MIAMI FL 33131
City FL Zip Code

8, The apove named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
thimsbligations of ragistered agent.

SrGNf}TURE No Ckm q¢, T

.- Signature, typed or printed name of registerad ageand title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
»
FILE NOW!{! FEE IS $150.00
i X tior C. ign Financi
After May 1, 2003 Fee will be $550.00 e fona oo S 32,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e bP O Detete TMLE ' O change [ Addition
NAME BARRIOS, VICTORIA NAME
streer anoress | 825 BRICKELL BAY DRIVE APT #1444 STREET ADDRESS
omv-st-ze | MIAME FL 33131 CITY-§T-2IP ,
TITLE DSt O Detete TITLE : [ Change [T Addition
NAME GOTLINSKY, DAVID NAME
street aporess | 1440 KENNEDY CAUSEWAY STE 429A STREET ADDRESS
CITY-ST-7iP MIAMI FL 33141 OITY-ST-21p
TITLE 1 Delete TITLE _ [1Change [ Addition
NAME —_ m— - ool omamE . - e e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST-7IP
TITLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trusteg empower G execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaciyent w other like empowered.

SIGNATURE: (W2, -uE REQUIDSE

SIGNATURE AND TYPED OR FHINTEWME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phons #

CR2E034 (10/02)



