—m‘
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT .
CORPORATION
ANNUAL REPORT

1996 @
DOCUMENT # 610799 (9)

o —— ]

Y- ¢ FLORIDA DEPARTMENT OF STATE

! Sandra B. Marthar,
Secrelary of State

OIMISION OF CORPORATIONS

BIOUX, INC.

Principal Place of Businass Mailing Address
27001 US HWY 19 N 27001 US HWY 19 N
SUITE 1030 SUYE 1030
CLEARWATER FL 4521 CLEARWATER FL 34621 - .
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
02/22/1979 06/30/1995
2, Principal Place of Business T ké Maiing Address e 4, FE Numiber Anplicd For
21] T - B o 53-1977568 [ Net Appicatia
Suite, Apt. #, gtc Suite, Apt. #. etc. 5. Cerlificale: of Stalus Dosired 0 $8.75 Adc!itional
Fea Required
City & State ' ’ ] o City & State i 6. Blection Carnpaign Financing $5.00 May Be
E1 - I ""3] ) Trust Fund Gontribution N Added to Fees
F{'s) _ Gountry T ;: 7ip T 7_ Efoumry 8. This corporation has liabilty for inlangible tax under s 199,032,
24 2;] ] 2§J 30] Florida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agaent
D DL D IR TIREIETETED Agent S T et
SCHAFER, WALTEH L. 82| Streol Address (P.O. Box Nunibor is NGt Acceptabile) -
2349 SUNSET POINT RD., SUITE 401
CLEARWATER FL 33575 83
8] City FL 85| Zip Code

1. Pursuant l the provissons of Setions 607,0502 and 6371508, Florda Btaiites, the show named gorporation submils this statement for he purpcse of changing its regislerod offie
or registered agent, or both, in thy Stete of Flaridy Such changs was authiorized by the carperation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and acoept tho obiligjations of, Section 607.0505, Florids Statutes.

SIGNATURE _ . . - . e e e _
S atre. Ty O ke ) K of g ¥ [t o MENTE_Fogsiened Agord S e e whin T st - BATY &
12, ; L OHHIGEHS AND T LTOF I 13 ADD|_T|_O_N§:{C9"{ANG[S TO OFFICERS AND DIRECTORS IN 12 g
TITLE s [ DELETE 1 1TILE [ Changs  [] Additien -
NAME CHANDIRAM, SARDJ 1.2 NARE 5
sreeranoress | 2724 REDFORD CT. E. 35T ADDRESS &
CITY-S1-2F CLEARWATERFL o 4oy stae &
TITLE viD [] DELETE 2 1TLE [1Change  [] Addien | ©
NAME CHATANI, POKAR 20 NAE
stheeraonress | 795 N BAYSHORE BLVD 2 3SIREE] ADDHESS
CTY-$1-21p SAFETY HARBOR FL e 24 CIY-ST 7P i )
TLE PD [7] DELETE AT [T Chang= ] Acdition
NAME CHANDIRAM, NARI T2HEME
sweetanoress | 2724 REDFORD CT E. 23 STHEET ADURCSS
owsrer | CLEARWATERFL o Nees |
i3 [ DELEKE 4. 1TILE [] Change [ Addilion
NAME 42 NAME
SYREFT ADDRESS 43 §TREF | ADDRESS
CITY-§T-21P i ‘ acomy-glae |
THLE [ pELETE 5 1NE [J Change  [7] Additan
HAME 52 NAME
STREET ADDRESS 53SIREED ADDRESS
Y-ST-21P e RSty o
TLE [) DELETE 6 1TITLE [ Change [ Addition
NAME 6.7 NAME
STREET ADDWESS 63 SIREE] ADDRESS
cTy-sT-2 o  Resomvsiw

14. | do heraby certify thal the information supplied with this filing is voluntarily furnishad and does not auality for the exemption stated in Saction 118.07(3)k}. Flonda Statutes. | further
certify that the infonnation indic ated on this annual report ar supplomental annual repor is true and aceorate and that my signature shall have the same legal offect as if made under
oath: that | am an officer or director of e corporation o the rOCENEr OF trustec empowered 1o execute this report as regured by Chapter 607, Florida Statutes; and that My name
appears in Block 12 o Block 13 if chgmaed, or on an atlachment with anaddross

SIGNATURE; \_//;VM(WW .Cf%%,',,,‘//?f/fc, (@/ (24

TOMATURE AND TYPED DR PRINTEQ NAME OF S1GNING OFFICER OR DIRECTOR o Dt Prone b




