2oooiuN||=o'nM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000004438 May 24, 2000 8:00 am
o Sy Name Secretary of State

BIOSYNEXUS INCOHPORATED 05-24-2000 90059 046 ***150.00
Principal Place of Business Mailing Address
- - MEOICAL CENTER DRIVE, SUITE 100 9610 MEDICAL CENTER ORIVE. SUITE 100
_TEvRAE MD 20850 ROCKVILLE MD 20850-6330

Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
52‘2180641 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g‘lﬂiﬂﬁonal
— -~ - - 6. Name and Address of Current Registered Agent - 7: Name and Address of New Registered Agent T
Name
CORPORATION SERVICE COMPANY Street Address {P.0O. Box Number is Not Acceptable}
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, iri‘thé:'S.t,aie of Florida.- .
L [ AT T

I T R MO A

SIGNATURE

T s b 2 Signature, typed or printed name of registared agent and title if applicable. .. [NOTE: Registared Agent signature required when reinstating) DATE

" 9. This corporation is eligible (o satisfy its intangible | FILE NOWH! FEE IS $150.00 . o

Tax fiing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Tlection Capalan Frand® 4 f%%‘{ohgaﬁé Be
{See criteria on back) X Make Check Payable to Department of State ' © e

11. . ] OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TILE COBD O Delete TILE o .“ o Ochange D Addition | =
NAME WONG, HING C NAME o ‘ =
st so0eess | 910 MEDICAL CENTER DRIVE, SUITE 100 ceress | ALNO Mddicel Corter D \Surte 100 g
CITY-ST-7IP ROCKVILLE MD 20850 CITY-ST-21P Pockule  HMD N0 -
TITLE ST 1 Delete TITLE ] Change [ Addition &
NAME FISCHER, JEFFREY D NAEE
STREET ADDRESS | 0610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADDRESS
CITY-8T-2IP ROCKV‘LLE MD 20850 CITY-ST-ZIP
e “IPCEO - . T O Detete TILE [ change [ Addition
NAME FISCHER, GERALD W NAME
STREET ADORESS | G610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADDRESS
CITY-5T-2IP ROCKVILLE MD 2'0850 CITY-$T-ZIP
TITLE v [ Delete TITLE [J Change [ Addition
NAME TAYLOR, DEAN NAME
STREET ADCRESS | 9610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADORESS
CITY-5T-2IP ROCKVILLE MD 20850 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change ] Addilion
NAME GRAY, C. B HAME
STREET ADDRESS | 610 MEDICAL CENTER DRIVE, SUITE 100 STAEET ADDRESS
CITY-ST-21P ROCKVILLE MD 20850 GITY-ST-2IP
TITLE D [3 telete TITLE [ Change [ Addition
v HILL, JUDD NAME
STREETADDRESS | 9610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADORESS
CITY-ST-2IP ROCKVILLE MD 20850 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | 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 an an atlachment with an address.wjth gl otheglikefempowered.

) Ny A : :
S ARED Jefvey D Rschesr /:19’[00 201 -G48 O4F
o ¥

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




