FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF smimM
COR PORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
1996 DIVISION OF CORPORATIONS
DOCUMENT # 864572 (8)

1. Corporalion Name

HALGYON THERAPY INC.

AATAOR OGP RRTRTM

Principal Place of Busingss Mamng Address
1915 E. BAY DRIVE 1915 E. BAY DRIVE
STE. B STE. B
LARGO FL 3464t LARGO FL 34641 o e
us us 3. Dale incorporated or Qualhed | 3a. Date of L ast Report
B - 07/04/1981 - 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number App ied For
1] 26] .| b93080616 [ [NotApicanic
Suite. Apl. #, et Suite, Apt. 4, etc 5. Cortihcate of Stalus Desired ~ $8.75 agdional
EI ;l Fee Required
i City & State City & State 6 l e t\u 1 C,d npcia Financing $5 00 May Be
2;| EI Trust Fuid Conlitadiorn L Added to Fees
i Country | Zip i Country 8 'Irnt. CGOrporation has Imhmty for mtan prﬂo ldx under £ 199 032,
m E] El 30 Florida Statules 0 Yea%
5. Name and Address of Current Registered Agent T 7T 710, Name and Address of New Registered Agsnt
81| Name
BRADY- T'MOTHY D 82| Strect Addiess (P.O. Box Numbser 16 Not Acceptable) T -
125 JUDY LEE DR ]
LARGO FL 34641 83
84| Ciy o ' T FL 55| P Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named Corpoml\(m submiits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized hy the carpaoration’s board of directors. | hiereby acceplt the appointment as registered agent. | am
tamiliar with, and accemt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I . ) ) S
Signature. byped o prifes name ol regstered agent and ule i aagicabls A 1E Boginlrren Agent signat.s s e whi 1 renst-Cig ATt

12. OFFICERS AND DIRECTOHS 13, 7T anbic 1AM OFFCERS ANDDIR CIORS N 12|

TE D [3 DELEIE 11TILE T 7T [ change [ Addition

NAME BRADY, TIMOTHY D. 12 NaE

sween wooress | 125 JUDY LEE DR 13 STREE T ADDRSS

GiTy-ST-2P LARGO FL Geptestae |

TLE D [] DELEIE 7 1MILE [] Cnange [ Add tien

HAME BRADY, BONNIE E. 22N

STAFFT ADDAESS 125 JUDY LEE DR 23 STREE [ ADDRESS

CIFY - SE- 2P LARGO FL secrestae |

TLE 3 DELEIE KRRO( [] Crange [ Adoition |

NAME 37 NAME

SIRZE) ADDRESS 33 SIREET ADDALES

CITY-ST-21P oo pRsnesiawe ). . i

e [7] DELETE 41TLE [ Change  {] Addition

NAME 42 KAME

STREET ADORESS 43 STHELT ADDRESS

CITY-51- 7P asorvestoe | o

TINE [7] DELETE 51710 [ Change  [T] Addition

NAME 2 KAME

STREET AUORESS 53 STREET ADDATSS

Ty St- 2P AT AP o ]

T [] DELEIE € 1 TiTLE [7] Ghangs ] Addition

NAME 62 NAME

STREEI ADDRESS 63 STHEE| ADDRESS

CTY-51- 2 GATITY-5T-7F

14. | do hereby certify that the informiation supphed “with this filing is voluntarily furnished and doos not quahl, for the E‘x(,"l'l[wt\()r stated in Section 116 07(3)ik), Forida Statutes. | furlher
certify that the infermation indicated on this annual report of supplementar annual report is rug and accurate and that my signatuce sha'l have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trualee ermpawered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, ar on an atlachment with an address.

SIG NATU R E 74 D T%%SIGN/{%%DH gma)/ Z{l{j | 7’ 6 %ﬁzé 72—0 O

CR2E034 (12/95)




