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April i, 2011

on, 31

FLORﬂmkDEPARI%GQ¢{OFSTAIE
BIO VIM, INC. Davision of Corpovations

PO BOX 7369
NAPLES, FL 34101US

SUBJECT: BYO VIM, INC.
REF: 844715

~

We received your electronically transmitted document. Eowaver, the
dosument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filirg cover sheet.

This corporation was organized under the laws of the State of Deleware,
please correct the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (B5Q) 245-6925.

Teresa Brown FAX Aud. #: B11000085724

Regulateory Specialist II Letter Numbar: 711A00007991
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CR2E045 (8/%)

I hereby accept the intment as registered agent and a ity
1 thbég" qgr?é o co“rﬁi:’? u’;?;'k r;xe_ ?urggz‘om [ a)f .vr?zfnu!es relative fo the proger axr?'
of nty duties, and [ am ﬁmzlmr with and accept the obli‘gaﬁon of .ery postionas r
wmun:;tg i3 being filed meyely to reflect a change in N registés

0
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8TA NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
TEMENT O FOR CORPORATIONS

Prrsuemi to th provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this
statement of change is submitted for a corporation arganized wnder the laws of the State of Delaware
Int order to change its registered gffice or registered agent, or both, in the Stare of Florida.

1. The name of the corpomation: BIO VIM, INC.

2. The principal office address; 1010 South 8th Avenue, Suite 300, Naples, Florida 34102

3, The mailing address (iF different): Post Office Box 7369, Naples, Florida 34101

4. Date of incorporation/qualification; ___10/28/1976  Document mumber: 0830489

5. The name and street addross of the ourrent registered ngent and registered office on file with the
Florida Depariment of State: {If resigned, enter resjgned)

Eugene C. Dooner, Jr.

5386 Sycamora Drive

P, =2
Naples, Florlda 34118 - EL =
a5
6. The name and street address of the new registered ageat (if changed) and /or registered office 3= r_:: -©
(if changed): A ':2 =

mi
Charles M. Kally, Jr. f_: @ =

'

2300 Tamiami Trall North, Suite 204 oo ®

"Naplas, Florida 34103 T

The street address of its

The pddresn mmirgﬁi:qtmd office and the street eddross of the business officc of its registered agent

Buch chanpe was authorized
authorize

by resolotion duly adoptedi_la_'.é

its board of dircctors or by an of Acer 5o
the board, or the corporalion hai been nat yhert by

d it writing of the change,
Oovvan_ Backgg Dogne[, Ecresldent -

e of an ailicer or eredtor ranteg or nhme 31

to act in this capae. fete perfy
comple rmanes

stred ageny, Or, of thi

agenf, Or, if this
dffice address, I:erebyé%m that the

heen notified in writing of thix change,

PN )

-1
ot RegmioredrAgem — Date
If signing on bobalf of an entity:
Typed of Printed Namo

* % FILING PEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT TO: DIVISION 08 CORPORATIONS, P.0. BOX 6327, TALLAHASBEE, FL 32314
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