- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

DQCUMENT # F99000002340

1. Entity Name

BIORA, INC.

Principal Place of Business

415 N. LASALLE, SUITE 615
CHICAGO IL 60610

Mailing Address

415 N, LASALLE, SUITE 615
CHICAGO IL 60610

2. Principal Piace of Business 3. Mailing Address

Il

|

|

|

i

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 019 ***150.00

4023234

i

C T-CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fer
36-4104072 Mot Applicable
<ip Country Zp o B ) COUTr_y_ e | .5.. Cerificate of Status Desired Ol $8 75 Additional
F o o —eo e e e = - “Foi | Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. | : .

Street Address (P.0. Box Number is Not Acceptabile)

City

Zip Code

FL

aternent for the purpose of changing its registered office of registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

GZ‘FAK TO /Y yare~r agensr— ﬂﬁé"ﬁ

(NOTE: Registered Agent signaiure requirec when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

g and accurale am
afed ta execute this

ihdicated on this repor‘t or Suppiememal"report I
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME C 3 Celete TIE e [ Change [ Addition
NAME JANSON, DONNA NAME
STREET ADDRESS (415 N. LASALLE, SUITE 815 STREET ADDRESS
or-st-2P |CHICAGO IL 60610 CITY-SF. 21
TILE S 3 oetete TITLE [ Change [ Addition
NAE KLAWANS, GARY - MME ) .
STREET ADDRESS [ 415 N. LASALLE, SUITE 615 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL 60610 . CITY-ST-ZIP
e D . D&@ TLE O Change [ Addition
NAME EDSTROM, HAKAN NAME ]
~SIREETADDAESS. (415 N. LASALLE; SUITE 615~ -- - .- -« -—P smerTApDRESS.| . . .o —— —
CiTY-ST-2IP CHICAGO IL 80610 CITY-ST-2P
TITLE P [ Dalete TITLE [ Change [ Addition,
NAME PALLOTTO, CHRISTOPHER NAME
STREET ADDRESS |415 N. LASALLE ST. SUITE 815 STAEET ADDRESS
CITY- ST-2IP CHICAGO IL 60610 CITY-ST-2P
e D W THLE [ Change [ Addion
NAME LUNDELL, SUSANE : NAME
STREET AnoREss | 415 N- LESALLE STE 615 STREET ADDAESS
ony-st-ze |CHICAGO IL 60610 CITY-ST-ZiP
TITLE (] Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CIFY-ST-21P
.12._| hereby.cettify that the information supplied.with thi does not

uali for or.the exemplion stated in.Section 119.07(3)(i}, Florida Statutes. | further. certity.that the information
‘that my signatare shall have (he same 1egal effect as /f made under oath: 1At am an omcer or director

reporl as raquired by Chapter 607, Florida Statutes;

i all other like empowered.

d that my narne appears in Block 10 or Block t1if

@ ) &22 -/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate

Daytime Phone #




