FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT GF STATE
Sandra B Martham
Scarelary uf State
DIVISION OF CONPORATIONS

DOCUMENT #

1. Corporation Name

BIO VIM, INC.

8447

Principal Place of Business

1010 SCUTH STH AVE
STE 200

NAPLES FL 33940

us

2. Principal Place of Business
Suﬂe Apt # elc.

City & State
23

e ] ooy

9 Name and Address of Curre

DOONER,JR., EUGENE C.
1823 CRAYTON ROAD
NAPLES FL 33340

15 (3)

(I D

3. Date Incorporated or Qualified l

11/30/1979

3da. Date of Last Repart

05/01/1995

& FE Nureber

5. Certifica’e of Status Desired

Applied For

Nol A;)phca! »Ie

" $B.75 addional

Fea Required

6 I-E.l{:cli-(-J-r;-E:.‘-%Fl{paxgr1 Financing
Trus Furld Contnbuhorl

$5.00 May Be
Added to Fees

X ves [ONe

Florida Statutes
10.

Name and Address of New Registered Agent

8. Trm (orpora!mn ha<; Imbmly for |ntang ible tax under s 192 032

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

Mailng
PO BOX 7369
NAPLES FL 33941
us
2a Mailng Adaress T
6
Suite Apt. 4, etc.
77| e
(’Ity & QHID
8 -
B ) Couritry
2| [l
nt Registered Agent ) o
81! Name
82
83
84| City

FL

85| Zp Code

fian 6370505, T londa Statules

11, Pursuant 1o the provisions of Sechions 607 0502 and GO7 1505, Fionda Statutes. e above named corporabon subruts this staterment for the purpose of changing its registered office
or registered agent. or both, in the Stale of Flardla Such change was authornized by the corporation’s board of dreclurs | hiereby accepl the appointment as registered agent. | am

CR2EQ34 (12/95)

familar with, and accent the obhigataos of S
SIGNATURE
NAME DOONER, EUGENE C
STREET ADDRESS 1823 CRAYTON RD
CiTt-5T- 2F NAPLES, FL 00000
TILE SD
NAME LEE, NANCY D
STREET ADDRESS 302 RIDGE DR
Cov-SI-2F NAPLES, FL 00000
T -¥B
HAME DOONER, ANTON E
STREET ADDRESS PO BOX 7389 NA
CIry-51-217 NAPLES, FL 00000
THLE
NAME
STREET ADDRESS
Ciry-g1-2i° e
THILE
NAME
STRFET ADORESS
CITY-ST-217 _
TITLE
NAME
STREET ADDRESS
CITY-ST. 2P

14. 1 do hereby cerlify Ihal 4
certify that the information indic dlrjd ol. this

a

appears in Block 12 or Block 13 if changurd,

SIGNATURE: < S

o g

t’:ul Vh\ Tk A. i s Vo T e wte e LAt
D EE " ADPDITIONS/CHANGES 1O QFFICERS AND DIREC TORE IN 12

[] DELEME VT [7] Change  [] Addition
12 KAM:
13 SIREHT ADDR: S
E} o [ Crange  [] Addiion
22 HaMt
23 STREFT ADDRESS

R ISR S et it et e e

] DELETE I1TITLE Treasurer-m rector B¢) Crange (] Adaition
32 KA
33 SIREFT ADDRFSS

e ESSSIASEISE L : :

[] DELETE 4 11TE [ Change [ Addition
42 NAME
43 STHEET ADDRESS

e A ARCISTS e e

[I0eiETe LRR{IA [ Change  [] Addnon
52 HAME
53 STREF | ADOIRLSS,

o pasbweeskae

[ DELETE THILE 7] Cnange  [] Addition
B2 NAM:
B3 SIREEE ADDRESS
G4 City &1-2%

Aty this il

coluntar iy furnished and docs not qu |I\fy

o g attachmen® with an azddress

wianl repart o supplaimental annual report i3 tras and accarato qrui lml my squd!ur& shal
oalh; that { am an officer or directar 0f the Corgiralon ar the receiver O trustee enipowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

'/o - é Qoo»x e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTUH

e

‘(m/?c 74

Dy 18 P #

T18.07(3)iky, Fionida Statates | fudher
ve the samie jegal effect as if made under

99/~ €93 924/




