FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P94000000100 s 30008 9;22 ot ﬁgfff

1. Entity Name

BIOCHEM CORPORATION OF FLORIDA, INC.

Principal Place of Business Mailing Address YUUGLLUUV
2900 N. UNIVERSITY DRIVE P 0 BOX 9784
19 CORAL SPRINGS, FL 33075 US

#
CORAL SPRINGS, FL 33065 US

NI

Suite, Apt. #, etC. Suite, Apl. #, etc. 02202005 Chg-P - CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
65-0456509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 addiional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et o — R . Name__ : R
SALOMON, SCOTT -
C/O SALOMON & MITTELBERG PA Sireal Address (P.Q. Box Number is Not Acceptable}
2417 UNIVERSITY DR
CORAL SPRINGS, FL 33065
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, lyped 3 primes name ol regutured agent and itla i appleable INOTE: Rugistervd Agent aigalure reguired when jgirtatiogy) DATE
FILE NOWI!! FEE IS $150.00 9. Efaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fac will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TinE ) X[}e%g(e e O Change 3 Adatiticn
HAME PARKER, CHERYL HAME
STREET ADORESS | 2900 UNIVERSITY DRIVE #79 STREET ADDRESS
Ciy-ST-2IP CORAL SPRINGS, FL 33065 CivY-ST-2IP
TILE PDT [ palete THLE [C] Change [ Additien
NAME PARKER, SHIRLEY KAME
STREETADORESS | 2900 UNIVERSITY DRIVE #79 STAEET ADDRESS
CHY-ST-2IP CORAL SPRINGS, FL 33065 Ciry-57-7IP _
TLE ) Detete TITLE [ Change {7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
s T T T - - = T CpTuwestwe [ T T T T
TOLE [ petete TE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-21P
THLE O Delete TmE {JCnange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
LITY-ST-7IP CITY-ST-2IP
TIME [ Deiete Tme [ Change [ Additicn
HAME HAME
STREET ADDRAESS STREFT AODRFSS
CITY-ST-ZP CITY-ST-2IP
12, | hereby certily thar the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further certily that the informaticn
indicaled on this repont or supplemental reposl is true and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowerecl iz gxecuts this seport as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmegt with an address, \m"ke smpoweared.
smmmu@d%wa-r. 2/20 /Ob G4sY-340-SBAE
Date

SIGRATURE AND TYFED QR PRINTED NAME OF SKiN:NG OFFICER OR DIRECTOR Dayluma Phona #




