2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000002340 Msar 07, 2002f8:00 am
1~ Enity Narre ecretary of State
BIORA, INC. 03-07-2002 90235 024 ***150.00
Principal Place of Business Mailing Address
415 N. LASALLE. SUITE 615 415 N. LASALLE. SUITE 615
CHICAGO L 60610 CHICAGO IL 60610
S S EER L AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
: : 35'4104072 Not Applicable
op (vountry dp Country 5. Certificate of Stalus Dested ~ []  $8-7D Additional
. L 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

. SIGNATURE
T ref iz 'y " Signawrs, typed or printed name of registared agent and itls if applicable. = * {NOTE: Registered Agent signature requirsd when reinstating} DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi n Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztllcz‘zr%ag:ri:?guﬁg:ncmg O fgj'gjqoh’l?ésse
(See criteria on back) O Make Check Payable 1o Department of State '
1ty B OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C R x Delete TITLE [Jchange [ Addition
NAME SODERBERG, RICHARD NAME
streeT ADDRESS | 415 N LASALLE SUITE 615 STREET ACDRESS
CITY-ST-2P CHICAGO IL 60610 CITY-ST-ZP
TILE D R[)e\ete TITLE [ Change  [] Addition
Nave AGERING, ANDERS N
STREETADDRESS | 415 N. LASALLE, SUITE 615 STREET ACDRESS
CITY-S7-2IP CHICAGO IL 80610 ' CITY-ST-7IP
TILE Top : = b TILE C—‘\Q 1 8 Z ﬂ.(_ ZM 5@ Change ~ []"Addition
N JANSON, DONNA NAME
sTReeT ADDRESS | 445 N. LASALLE, SUITE 815 STREET ACDRESS
owv-st-z2 | CHICAGO IL 60610 OITY- §T-2IP
TILE s [ Deiete TITLE [J Change [ Addition
NAME KLAWANS, GARY NAME
STREET AODRESS | 415 N. LASALLE, SUITE 615 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 CITy-ST-21P
TITLE D [ petete TILE [ Change [ Addition
navE EDSTROM, HAKAN v
street ADDRess | 415 N. LASALLE, SUTTE 615 STREET ADDRESS
CIY-ST-ZP CHICAGO IL 60610 CITY-ST-2IP A
TITLE A i- L A, o 2 Calete THLE fres n(/é’f‘Z’ / (1 Change  XAddtion
B R e L vt Oy B Vs cn PO
STREET ADDRESS | <= : TERTT L e mE f STREET ADDRESS | 4o A Lagsl/e
CITY-S1-2P Fomrm B0 £ e avstze | Chycages o7 &£

13. | hereby certify that thﬁJﬁo:malfon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, wit er like empowered.

SIGNATURE: ISP NG YA \/_é‘?f‘y g crr > /7Ab3lzm/?/7

SIGNATURE AND’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

LR LU

-]
I

CR2E034 (9/01)



