FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALCYON THERAPY INC.

(8)

Principal Place of Businoss

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RN AR

e

[,

1815 E. BAY DRIVE 1815 E. BAY DRIVE
$TE. 84 STE. B
LARGO FL 34641 LARGO FL 24641 DO NOT WRITE IN THIS SPACE
ug us 3. Date Incorporated or Qualified
07/04/1991
2. Principal Place of Business | 28. Mailing Address 4. FE} Number Applied For
21] 26] £9-30806 16 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
2 P e 5. Cortficate of Status Desred [ $8.75 Additonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trusl Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes o has paid the current yeay Inigngible
24 E] » 29] ;] Personal Properly Tax due June 30. [ ves %o
) 9. Name and Address of Current Reg!!_ilered Agenl 10, Name and Address of New Registered Agent
BRADY, TIMOTHY D. 81| Name
125 JUDY LEE DR 82| Street Address {(P.Q. Box Number is Nol Acceptabla)
LARGO FL 34641
a3
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as regislered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

< e E My e e e i

SIGNATURE W/ M - _ZWZZ_@{%,/ e, B
Signafarn, typock or el nare: 0 thorti 8 Agen! b1 ot N Registered Agon sanalyseton sred when reinstaling) DATT P~

12, 7 OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE D T ofiFie 11TIE [T Change [ Addition |2

NAME BRADY, TIMOTHY D. 12 NAME §

swreemaconess | 125 JUDY LEE DR 13 STREE] ADDRESS 2

CTy-S1-2IP FL 14 CITY-ST-7IP g

TIE [T oELETE 21TILE [Jchange [ Addition |O

NAME BRADY, BONNIE E. 22 NAME

sreeTaponess | 125 JUDY LEE DR 2.3 STREET ADDRESS

om-st-2p | LARGO FL 2.4GITY-5T-2P

TIME | ] DELETE 3.1 TITLE [] Change ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STRECT ADDRESS

CITY-ST-2IP 3.4, CITY-§1- 217

TIE U] DFLETE 41TILE T change [T Asdition

NAME 4.2 NANF

STREE] ADDRESS A3 STREE) ADDRESS

CITY-51- 2P 44 CITY-51-2P

TLE 0 OCLETE 517ITLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP §4 CITY-ST-2P

TME T DELETE 6.1 TITLE [ I change [T Addition

HANE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§T-21P 6.4 CiTY -5T- 2P

14, | hareby cerlify that the informalion supplicd with this Tiing dogs not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or 1he recoiver of lruslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an attachment wilh an address.

CIaMATIIDIE.

. o my /’) zf?ﬂd.ﬂ\/




