L4

~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P040001072

1. Entity Name
BANYAN BIOMARKERS INC.

95

Principal Place of Business

12085 RESEARCH DRIVE
ALACHUA, FL 32615

Mailing Address

12085 RESEARCH DRIVE
ALACHUA, FL 32615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90005 003 ***150.00

QUULY4KE

i

IR IIlIIIIUIIIHHIIl

02082006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FE| Number Applied For
20-1449566 Not Applicable
i Zi Count: "
Zip Country ip ountry 5. Certificate of Status Desired O $8‘75 A_ddttlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE SE THIRD AVAENUE
SUITE 2700
MIAMI, FL. 33131

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signatura, typed or printed name of ragistered agant and

e if applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOWT!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Se
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PRES O Dejele TILE c/ D [ change 5 Adition
NAME HAYES, RON NAME Gary A. Ascani
STREET ADDRESS | 8032 SW 45TH LN STREETAUDRESS | pOy Box 832
CrY-51-2° | GAINESVILLE, FL 32608 SSU | Al achua, FL 326160832
THLE vP 3 Detete TITLE P/D K Change [ Additipn
NAME WANG, KEVIN NAME Ron Hayes
STREET ADDRESS | 9966 SW 19TH LN STREET ADDRESS
8032 SW 45th Lane
GIFY-ST-2P GAINESVILLE, FL 32607 Ciry-st-zp Gaine SE ille, FL 32608
TITLE O Detete 10LE v/D gcmnge ] Addition
HAME NAME Kevin wang
STREET ADORESS STREETADORESS 1 9966 SW 19th Lane
CiTY-ST-ZP ciry-St-Z Gainesvyille —FEL 32607
TITLE 1 Delete ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelete TITLE [ change ] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delate THLE [J Change  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 rustee empoweied to execyle this repgrt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

2/ gﬂ{ 2006

Daytime Phona #




