Fll.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BIOLOK INTERNATIONAL INC.

DOCUMENT # F93000003694

Principal Place of Business

312 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

312 S MILITARY TRAIL
DEERFIELD BEACH Ft. 33442

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 017 ***150.00

I AR A

us us DO NOT WRITE IN THIS SPACE
3. Date |1 corporated or Qualifed
2. Principa Place of Business 2a, Malling Address 4. FEI Number Applied For
|21] 26] 65-0317138 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
2] P 5. Certifcite of Status Desired [ $8.75 Acditional
22 ;’ Fee Recuired
City & Sate City & State 6. Electio Campaign Financing 0 $5.00 ray Be
;viﬂ Z_BI Trust Fund Contribution o Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
Zl E';J El m Personal Property Tax. Yes [INo
9. Nama and Addsess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOZAK, INGO 82| Streel Acdress (P.O. Box Number is Not Acceplable)
reel Acdress O Box Number IS Nol cceplable
312 § MIUTARY TRAIL P
DEERFIELD BEACH FL 33442 33
84| City F L 85 Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg.stered

0347784

agent. am familiar with, and accept the obligati ;ns of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed narne of registerad agent and bile il applicable (NOTL: Registered Agaent signature requ red when reinstatng) DATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
e DP C] DELETE LATTLE [iChange (] Addion | = |
NAME HOLLANDER, BRUCE L 1.2 NAME 3
streeTaooress| 10563 BOCA WOOD LANE 13 STREET ADDRESS &
CITY-§T-ZIP BOCA RATON FL 14 CITY-§7-2P &
TITLE (V' [ DELETE 21TILE [JChange  [JAddition | O :
NAME BARONOFF, PETER R 22 NAME :
sreeraporess| 1615 FORUM PLAGE SE, LB 23 STREET ADDRESS i
CITY-ST-2P WEST PALM BEACH FL 2 4 CITY-5T-7P i
TE DIVS [ DELETE 34 THLE [JChange ] Addition ;
NAME KOZAK, INGO K 32 NAME
sreeTaoores| 4B ATRIUM CIR 13 STREET ADDRESS
OITY-ST-2P ATLANTIS FL 34.CITY-5T-ZP '
TILE D ] DELETE 4.1 TITLE [JChange  []Addition 1
NAME SMITH, NEIL H 4.2 NAME !
swreeraopre 33| 7816 TRAVELERS TREE DR 43 STREET ADORESS |
CITY-ST-2P BOCA RATON FL 44CITY-ST-2P
TITLE D [ DELETE 51TITLE JChange [} Addition ‘:
NAME SADOWSKY, DR. C 52 NAME
streetaooress|  $92 COMMODORE DR 53 STREET ADDRESS
OITY-ST-ZP JUPITER FL 33477 54 CITY-5T-2P 5
TILE D [ DELETE 81 TALE T Change ] Addition |
NAME PLETSCHER, BRUNO 6.2 NAME
smreeTanoress| 19 VICTORIA AVE {C/0 PDS) 6.3 STREET ADDRESS :
CITY-5T-2P NASSAU BA 64 CITY-ST-2IP

14. | hereb:’ centify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 :3){i), Florida Statutes. ! further carlify that the infarmation
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signat. re shall have th:: same legal effect as if made urder cath; that | im an
officer ¢r director of the corporation or the receiver or trustee egypowered to ¢:xecute this report as recuired by Chapte77, Florida Statutes; and that my name appezrs in

',

Block 12 or Block 13 if chfhged or on an

SIGNATURE:

ith an gddress, wj

al other like empowered.

’7;- g5~ 697 - 779%

ris E T P
OF SIGHNG OFFICE! | OR/DIRECTOR

Daytme Phone #

/79




