FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT (B FLORIDA DEPARTMENT OF STATE .
CORPORATION 7t B sandra B. ortham Feb 21 1997 8:00am
ANNUAL REPORT e Sacretary of State
1997 bt DIVISION GF GORPORATIONS Secretal S/ Of State
DOCUMENT # 56457 (8)
HALCYON THERAPY INC.
Principal Place of Busmiss Maimg Addrass |||I||||| """"I‘ll'lmllm |||||I‘|"I|||ml|| ||||’ |||n||“
1915 £. BAY DRIVE 1815 E. BAY DRIVE
STE. B4 STE. B4
LARGO FL 34641 LARGO FL 33712209
us us 3. Date Incorporated or Qualified { 3a. Dale of Last Report
07/04/1991
2. Princpal Place of Busingss 2a. Mailing Addrass 4. I_:EI Number . Applied For
21 28] ' 16 Not Applicable
Suite Apt. #. olc Sulte, Apt. #, elc. o 1 $8.75 agghional
= »z?l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribtion 0 Added 10 Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under . 198.032,
ZI 2“51 2;| ?(ﬂ Fiorida Statutes [ ves ﬂ&la
8. Narme and Address of Current Regislersd Agent 10, Name and Address of New Registersd Agent
BRADY, TIMOTHY D. 81} Name :
125 JUDY LEE DR 83| Girest Address (P.O. Box Number is Not Accopiabie)
LARGO FL 34841
B3
84| City FL 85 Zip Code

11, Pursuant 10 1o provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolr, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famitar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigratng, typed o prinled naree of regsternd agent and tite i Bpphcabio [NOTE: Ragislered Agan signature raguired wher reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e D CJ CELETE 1ATILE - [ change T Agdition 165
HAME BRADY, TMOTHY D. 12 NAME 3
seer anoness | 125 JUDY LEE DR 1.3 STREET ADDAESS i
orv-si-ne | LARGO FL 14 GITY-ST-21P &
THILF D T DELETE 21 TITLE Clonangs [ Addition [©
NAME BRADY, BONNIE E. 22 NAME

sueer avoress | 125 JUDY LEE DR 23 STREET ADDRESS

ow-sroe | LARGO FL 2, 4 CITY-5T- 2P

TIILE - [1 DELETE 21 TIILE [Jchange LJ Addition
NAME 3.2 NAME )

STREET ADDRESS 33 STREET ADDRESS

CHY-S1-7IP 34, CITY-51- 2P

TIE [ DELETE L1TLE [JChange L] Addition
NAME 4. 2 NAME

STREET ADDRI 65 4.3 STREET ADDRESS

CIY-S1-21° 44011Y-8T-2P

T L] pevete 51LE [Tchange [T Addition
NAME SINAME

STREET ADDRESS 53 STREEY ADDRESS

CHY-SI-2F 54 CITY-ST- 2P

WILE L pEcETE 6.1 TITLE [T change L[] Addition
NAML 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

Y- S1-71F 6.4 CITY-5T-2IP

18,1 8o horeby certily thal the informalion supphed with this fiting dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the
infarmation indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowared to execute this report ps required by Chapter 607, Florida Statules; and thal my ngme
appears in Block 12 or Block 13 A changad, or on an allachmen with an address. fl r

SIGNATURE: /%W Zet-97  £9YSBE

SIGNATU D YVPED DR PRITED NAJWPOF SIGNi i A Date Daytima Phone #




