2008 FOR PROFIT-CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P94000000100 Jan 28, 2008 08:00 AN
- Eovy Nans Secretary of State
BIOCHEM CORPORATION OF FLORIDA, INC.
wipal Place of Busingss Mating Address

8300 BUSINESS PARK DR 8300 BUSINESS PARK DR
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Pencinal Place of Busimass - No P.O. Box # 3. Mailing Adcrass

Suite, Al #. etc, Sude Apt o, e, 15t MODRE CR2E034 (10/07)

Gty % State City & State 4, FE! Mumzer Appried For

65-0456509 NGt Apolicalyle
an Country P Goaatty 5. Cerificate of Statue Desired K §g.;85q$?:[iitional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

I Name

SALOMON, SCOTT - -
C/O SALOMON & ASSOC|ATES, P.A Streat Andress (P.O Box Number s Not Acceptable)

2770 UNIVERS!ITY CR
CORAL SPRINGS FL 33065

City FL 2iis Code

8. The avove named eruly subrnits this statement for the purpose of changing us registered office or registered agent, or otn, in the Siate of Florica. | am familiar with, and accept
the obligations of registerad agent. ’

SIGMNATURE

S QL TR G el BNt B st s e A L i LHe [ appl sanin, 1TE Pegis'rred AGonl et /o pr g <ol gt DATl

8., Flection Camaaign Finanging $5.00 mayBe
Trust Fund Centrizution, [ Added to Fees

o OFFICEHC; AND DnRFf‘TOH& 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITiE PDT [ peee il [JChange [ Addition
NAKE PARKER, SHIRLEY HAME

STREET ADCRESS | 8300 BUSINESS PARK DR. STAERT ADDRESS

STY-S1-7F | PORT SAINT LUCIE FL 34952 CITY-gr-2p

TITLE 7 Desete TILE [ Change [ Asdunn
HAME FEATAE

STREFT ADMAT 35 STREFT ADORFSS

SiTY-51-718 CIY-57- 2

THiE 3 patele TILE UNGONGR02303 [JCharge [ Addirion
HetE o HeaF . Co. 0240408-30014-005 158,75 ...
STREET ADCRESS STREET ADDRESS

Gy -§T-21 | L

1 3 pelee TILE O change ] Aadilion
HAMS ) HAML

STREET ADDRLSS STRELT ADUREES

GITY-ST1-71P Y- 1-2IP

THLE [ pelate THLE O Changs 7] Astition
HAME ’ HEMT

STREET ADCRLSS SIRELT ADDRESS

STY-SI-28 Y- ST- 4P

TTLE O neere TImf O Change [ Addivan
MNAME NAME

SIRCED ALORLSS STREET ADDRESS

LTy -ST 21 ' CITY ST- 2P

12. | hareby cerify that the intormation supplied vab ths fitng doas nat gualily for the exermnetions cantained n Secton 119, Florida Staiutes | furtner cartify that the intormation
indicaicd on this report or supplernental report s irke and wecurate and that my signature shall bave the same legal eftact as if made under cath: that | am an otficer or director
oi the corporation or 1he receiver or rusiee empowsred Lo execute this report es required by Chapier 607, Florida Siatutes: and that my narre appears in Block 12 or Bleck 11
it changes, or on an altachmeny wilh an addgess, with ail other ke empowereo.

SIGNATURE: . L ai fhnlm?ﬁeuz //.)1/08 772 8719-14Ss©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eag [Lyytng Fhone o




