|
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCYMENT # 693888 Feb 08, 2005 08:00 AM
Secretary of State

1. Entity Name
BIOSYSTEMS, INC.

'

Principal Place of Business _ o Ma-i.li_ng Address I N -
- f
1625 S.W. § TERRACE . 1625 S.W. 6 TERRACE
GAINESVILLE FL 32604-8407.. GAINESVILLE FL 32604-8407
[
2. Principal Flace of Business ~__ T | 3. Mailing Address } i S l]ll I m mll m‘ l “ l lm | l ‘I”l
Suite, Aiﬂ. #, elc - B Soite, Apt, ¥, et : ) - 1st MOORE CR2E034 (10104)
City & State T T Cily & State ‘ 4. FEINumber Applied For
59-2117830 Not Applicable
Zip Country Zio Country 5. Certflicate of Status Desired [ g’i-ggm‘:’:’;b“a'

7. Name and Address of New Registered Agent
F Name .

GORDON, LAURIE

910 LANCASTER DR. : Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32806 .

i

City FL Zip Code

8. The abova named enfity submits this statement for the plrpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, !

SIGNATURE —_— _ I —
Sigratuea, typod o prrtad nama of regrstered agent and tife I appicable (NC&TE Registeted Agenl signature reguired when feinstating) ' DATE
FILE Nowiil FEE IS_ $150.00 P 9. Flection Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribudion,  [C]  Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ T OFEICERS AND DIRECTORS i ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v - - Ol peete | mis UOMOG220639  [Johnge [ Additin
e GORDON, LAURIE : o 02¢08/05-80075-004 150.00
SIREET ADBRESS | 910 LANCASTER DR. ‘ STREFTADARESS
ov-st2P {ORLANDO FL ! GlEY-ST. 7P
WL P ' T DOelete @k mur [J change [ Addiflon
NAME GORDON, RICHARD E., I NAME
STREET ADDRESS | 1625 S.W. 6 TERRACE X STREET 4ODRESS
ory-sT-ap | GAINESVILLE FL ' CITY-S1- 2F
TLE S [T Delete e [ chenge ] Additlon
NAME ) NAME
STREET ADDRCSS ‘ STRELT AQDRESS
CHTY-ST-2P CIY-3T P
e ' T Cloete | § one ' [Jchange L] Addition
NAKL ' HAME
STREET ADDRESS f SIREET ADDRESS
Y- §T- 23 ‘ CITY-ST- 3P
e o T belete | nmE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P : I QT -ST-7P
e ' T O potele e I change  [J addition
HAME : HAME
CTREET ADDRESS ) STREET ADDRESS
CITY- 87 2P ; GITY-ST-2P

12, | hereby cerﬁhﬁ mar_ﬂﬁginfﬁmaﬁﬁ s"ubj_alied with this filin g does not qual?f)‘: for the exemption stated in Section 1 19.07&3)6}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is rué and accurate and that my signature shall have the same fegal effect ay if made under oath; that | am an officer ar direator
ot the carporation or the régceiver or trustee empgwered ko execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111f

S o0 0y P Y et

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFfCEﬁ OR DIRECTOR s J f Dala Dayeme Phane #




