FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretafy of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 10799

1. Corporation Name w3

BIOUX, INC. Lo

Principal Place of Business

27001 US HWY 19 N
SUITE 1030
CLEARWATER FL 3462t

Mailing Address e :
27001 US HWYJON, ¢
SUITE 1030 .t
CLEARWATER FL 34621

a

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90056 027 ***150.00

DT IRRERAMER AR

DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualifed”
: C 02/2211979
2. Principal Place of Business 2a. Mailing Address L, 4, FE! Number Applied For
i -4 -
21) 26] R 59-1977568 Not Applicable
Suita, Apt. #. etc. Suite, Apt. # etc, - ] . it
uite. Apt. #. ete vie: AP # el 5, Certifcate of Status Desired | $('.:': 75:?Adc!m:;nal
E‘ ;l co ee Requirs
City & State : City & State " 6, Etection Campaign Finanging 0 $5.00 May Be
23] 28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country *8. This corporation owes the cuirent year Intangible
z] : E‘ ;l m‘ Personal Property Tax. - O ves CONo
: 9. Name and Address of Current Registered Agent e 10, Name and Address of New Registered Agent
2 81} Name Cos @ r- E nc ~
SCHAFER, WALTER L. r 2| Street Address (P.O. Bgg Numb : Not Acceptable) '
: 0. er is CCE
2349 SUNSET POINT RD., SUITE 401 reet Address ( @“‘..”l ot Jeceptanie Blvd
) 30 7AW Gt A
CLEARWATER FL 33575 - 83 -
- 4 Lo FLs 10 ,C
- 84| City 85| Zip Code
. C At watior FL |*| 3%,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

VIO

CRZE034 (11/98) . -

Signature, typed or printed name of regisiered agent and ttie if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSM'
TITLE SC [] DELETE , 14 TILE . — . [ Change ftion
Nave CHANDIRAM, SARDJ N R’ Cominrmre’ D Bier sares—
street aporess| SPRREDFORD-GFfE— & 233 (Fove Lavad™ || 13smerranoness L33 Frnccans dar'ws
CITY-ST-2P CLEARWATER FL. &+ Oty Sopthw 5~£6 F9CPF 1icrv-srzp Oty S vy P 3677
TmE viD [] DELETE 21TIME [change [ Addition
NAME CHATANI, POKAR 22 NAME
sweetaooress| 795 N BAYSHORE BLVD : 23 STREET ADORESS ~
orstme—={=SAFETY-HARBOR FI=.” . _ B L N2acmvstoe R
TME PDC —— CJ DELETE  “:ifa1Tme L RS e []Change [ Addition
NAME CHANDIRAM, NARI - 32NAME
streeT aooress| 2FPAREDFORD-6FF Sz 3 &wels v 3.3 STREET ADDRESS
avsrze | CLEARWATERFL  Dt: OLSowAv Ao 34.CITY-S7-2
TME 3ve Py LJDELETE 41TMLE [lChange (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1-2IP 44 CITY-ST-ZP
TME [ DELETE 5.1 TMLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CTY-ST.2P
TIMLE [ DELETE 81 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgehment with an address, with all othar like empowered.

INATTRE REQWMAY) Cavaram P

SIGNATURE:

3/,8/99 27 2967363

SIGNATURE AMAD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



