2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F03000002824 ] Mar=19, 2004 08:00 AM
1. Entity Name Secretary of State
ADVANCED BIOLOGICAL SERVICES INC. _
Principal Place of Business 7 Mailing Address o -
1883 INLET COVE COURT PO BOX 5240
CRANGE PARK FL 32003 ST ORANGE PARK FL 32006
i e ETE R
Suite, Aptl. #, etc Suite, Apt 4, etc MOGRE CR2E034 (11/03) B
City & State City & State 4, FEI Number ) Applied For
B 36-3854834 Nat Applicable
Zp Country Zp Cauntry 5. Cerbficate of Staws Desired ] gi‘gesqgfed;ﬁu“m
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
w&ggiEl\??_AEtg,gg\jE COURT Strest Address (P.O, Box Number is Not Acceptalie)
ORANGE PARK FL 32003 -
Caty FL ! Zip Code

8. Tre above named entity submits this stalarment for the purpose of changing ns registered office or registered agent, or bath, iR the Sate of Flonda, | am famifiar with, and acoep:
the obhgations of regsstered agent.

SIGNATURE -
Sgnaluie, Iyped or printed name of registered agent and title o apphaahie SNOTE Reg Agent s requred whoe g1 . DATE
1 ’ j )
FILE NOW1! FEE i? $150.00 . 8. Election Campalgn Financing £5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbuion. O Addedio Fees
Make Check Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTORS | iR ADDITIONSICHANGES TC OFFICERS AND DIRECTORS N 11
IME b 3 delete HNE {1 Change £ Addition
NAME WHITEMAN, GR BR HAME
j L
STREET ADDAESS | 1EB3 INLET COVE COURT STREL? SDDRESS o ji.DBGDGBSLEQE = .
ony-57-7F | ORANGE PARK FL 32003 e S1- 2 03/13/04-300 7004 150,00
e O Delete i O] Change {1 Adttion
HAME HEME
SYREET ADURESS STREET ACDRESS
CiTY-ST- 2P CITY-ST- 7P
WLE 3 pesete THLE [ Change [T Addition
Wbl HERYY -
STREET ADDALSS STREET ADGRESS
cTY-S1- 29 CiTY-ST- 2
TRE O perete. IHE [ Chengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P 7Y 5T 27
TiftE 1 betete . ILE D cange 3 Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS
oMTY-ST- 7P CIFY -57-ZIF
nne 3 Detete TILE O ohange [ Addition
NAME HAME
STREET ADURESS SIREET AGORESS
CITY-ST- 7P CITY-ST- 20

12. | hereby cerbly that the informaron supoiied with this fing does not qualify for the exemption stated In Section !TQ.O?ESJ(:‘). F(qré&é 'S'ta'tuies. I further certify that the information
indicated on this report or supplepfntal report is true and accurate and that my signature shafl have the same legal sifect as if made under aath, that | am ar officer or director
of the corporation or the receivey fSoe ompowared 1o exscule this report as raquired by Chagter 807, Plarida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment siher ke empowered.
S0 oy-uz-¥71y

SIGNATURE: -’
PRINTED NARME OF SIGNING OFRICER OR DIRECTOR o Date Daywne Prone ¥




