2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0026122

DOCUMENT # N27127 Apr 27,2001 8:00 am
1 Enty Name ecretary of State
FLORIDA BIOMEDICAL SOCIETY, INC. 04-27-2001 90257 017 ****61.25

Principal Place of Business Mailing Address
P O BOX 536874 P O BOX 536874 o
ORLANDO FL 328536874 ORLANDO FL 32853-8574 BUU3LL 31
us Us
T s g IR MARERRAARAL
Po Box 2235 Samag A5 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
S'r'uAR.T‘ I EL W 59-2904766 Not Applicable
Zin Country Zin Country - : 8.75 Adcitional
34&?5._' 2 255_, us 5. Certificate of Status Desired ] ?ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Lows Kgrees
DENHAM, DAVID Stre lﬁgdr ss {P.O. Box Number i T:i}ot Acceptable)
? & [~
7251 SW 52\D COURT b Sw 67 Bv@nu
MIAMI FL 33143 .
i ip C
Y M iam, FL | 55143

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida

SIGNATURE ﬁ /éﬁ‘ Lowys kd'rc.dtf Tmas«.am. 4-/2.2_./0{

Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE D © W elete TTLE Te WChange (1 Addition g
e DENHAM, DAVID B NAvE Lows KaTr s S
STREET ADDRESS | 900 NW 17TH ST STREETADORESS | {, 340 $ LI bG Avarne 5
CITY-ST-2IP MIAMI FL 33136 CITY-ST-71P WMiAm, Fl. 33163 2
TITLE D gDeIele THLE PD [ Change [ Addition %
NAVE MADEN, BRUCE A have THomas T. Koryard , CEET
STREET ADDRESS | 9493 ANDROS LANE STREETADIRESS | ) S41 S 2 119 ™ T etltAse
erv-s1-20 | FT. LAUDERDALE FL svstee | PAng FL. 33325+ 44S©
THLE VD ¥ Delete TITLE D [ Change ?{Additinn
NAWE REYES, A. TY NAME Darauaee J.TatTe Tt , CoeT
STREET ADDRESS | 2500 NW 79TH AVE STREETAODRESS | 53187 AP0 21T AvEvuE
arv-st2p | MARGATE FL 33063 Ov-STIP| Gawesuiead  Fla 32606
TITLE PD O pelete TITLE sp BcChange ] Addition
NAME TROSSBACH, JESSICA NAME
STREETADCRESS | 1369 SW ALBATROSS WAY STREET ADDRESS
CITY-S7-7IP PALM CITY FL 34990 CITY-ST-21p
TITLE 3D I Detete TILE [ change [ Addition
MAME HEIT, JAMES D HAVE
STREETADDRESS | 20341 MARLIN ST STREET ADDRESS
CITY-§T-2P ORLANDO FL 32833 CITY-SF-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
GITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmentwth an address, with all other like empowered.

SIGNATURE:- W‘ Lows Karcous 4~/z./_,/> / 305, ({2 SooS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oare Daytime Phone #




