2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
DOCUMENT # P98000008576 : Sgcre,tary of State

1. Entity Name :
IYATA PHARMACEUTICAL, INC. 09-10-2004 90007 015 ***150.00

Principal Place of Business Mailing Address
3910 US HWY 301 15350 AMBERLY DRIVE
STE 105 UNIT 4711
TAMPA FL 33619 TAMPA FL 33647 . .
T e ARAEE Gk
3910 US HwWY 30| 3910 (/S HwY 301
Suite. Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (4/04) ’
ste 105 STE /05
Cily & State — City & State — 4. FEI Number ] Applied For
/’4"” PA / ﬁc. - 33 6 {€ /ﬁ-MPA’ J f_‘ L * 5§9-3202965 Not Applicable
S2619 | opea . | 232619, | “TA | s commeasanoes 0 FLIS e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%%UEJA‘S’E%I_(;HSS'\?EMD Strest Address {P.0. Box Number is Not Acceptable)
UNIT 4711

TAMPA FL 33647

City FL Zip Code

8. The zbove named entity, submila this glatement for the purpose of changing its registered oftfice or registerea agent, or both, in the State of Florida. | am familiar with, and accept
~ T pard

9. Flection Campaign Firancing $5.00 May Be

SIGNATURE

Signature. fyped or printed rame of :eg:sis'red agent and litle f applicable. {NOTE: Registered Agenl signature required when rainstating)

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation cerlifieg it _—
kPayabletopFloﬂda 7} did nat receive prio?nolice. Fee to file is $150.00. k Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition

NAME ADEKUNLE, MICHAEL M.D. NAME

STREET ADDRESS | 15350 AMBERLY DRIVE SUITE 4711 STREET ADDRESS

CITY-ST-21P TAMPA FI 33647 CITY-S1-71P

TITLE ; [ vetete TMLE [ Change [T Addition

NAME ! NAME

STREET ADDRESS | B - et - - [ -STREETADDRESS | ' = - - - I S

CHTY-ST-2IP CITY-SF-2IP

TLE ) 3 petete TITLE [ change [ Addition
_NAME ___ NAME

STREST ADDRESS : STREET ADDRESS . -

CITY-ST-2IP CITY-ST-21P

TMLE [ palete TILE [ Change -] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ‘ CITY-S1-2IP

WIE [ telate TITLE [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TME O oetete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gdddes, with all other like empowered.

SIGNATURE: . Micuaec B, A“bfkuotz é’?/ 05/3‘7‘ ‘

SIGNATURE AND'TYFED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Qate o) / 2 -7uﬁ}¥ume W } Py




