2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004438.

1. Entity Name

BIOSYNEXUS INCORPORATED |

Principal Place of Business

9610 MEDICAL CENTER DRIVE. SUITE 100
ROCKVILLE MD 20850

Mailing Address

9610 MEDICAL CENTER DRIVE. SUITE 100
ROCKVILLE MD 20850

2. Principal Place of Business

3. Mailing Address

ENARREARI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90123 026 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2180641 Applied For
Not Applicable
Zi I Zi Count iti
® Country ® ounity 5. Certificate of Status Desres~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e o— -

P T

‘CORPORATION SERVICE COMPANY

1201 HAYS STREET

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

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, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title i appiicatsla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iméngible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICEF\’S AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CcOBD ' O Delete THLE Director . 5 K crange (7 Addition
e WONG, HING C e Uery: ‘"“'a Ples

STREET ADDRESS | 9610 MEDICAL CENTER ORIVE, SUITE 100 steeT ADoRess |28 1O N . Cammerce ~

orv-51-2P | ROCKVILLE MD 20850 on-s1-zp (Mmoo AL 32025

TILE st O Delete TE 'Dt;;f:“':if (ad O Change 3% Addition
NAME FISCHER, JEFFREY D NAME Pe 60

stheeT a00%ess | 9610 MEDICAL CENTER DRIVE, SUITE 100 s anoness | A0 IMediead Comter Derivt, Sude

emv-st-z¢ | ROCKVILLE MD 20850 ovst-e [Rockyiile MD 2085D .

THTLE PCEO [ oslete TIMLE Directnr g—*f e of Booed Moy [ Adaiion
_NAME _ .| _FISCHER, GERALDW . . NAME L itiam. f'“*)ﬂ:j_ e e

STREET ADDRESS | 9610 MEDICAL CENTER DRIVE, SUITE 100 smeeT aoopess |Goto Mediead C & De#1oo

CITY-ST-21P ROCKVILLE MD 20850 o5tk |Rockwville D A08CD

TITLE v W Delete \ TITLE [Jchange [ Addition
NAME TAYLOR, DEAN NAME

STREET ADDRESS | 9610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADDRESS

oY -$1- 2P ROCKVILLE MD 20850 CITY-57-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME GRAY,C. B NAME

STREET ADDAESS | 9610 MEDICAL CENTER DRIVE, SUITE 100 STREET ADORESS

CITY-ST-ZIP ROCKV"_LE MD 20850 CITY-ST-2P

TITLE D O Delete TITLE [ change [ Addition
NAME HILL, JUDD NAME

STREET ADCRESS | 9610 MEDICAL CENTER DHNE, SUITE 100 STREET ADDRESS

CITY-§T-27 ROCKVILLE MD 20850 CITY-ST-2IP

13. ) hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 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 Black 11 or Biock 12 if

¢hanged, or on an attachment with an ad_dress. with,all othf%x/powered. .
SIGNATURE: Qg 9/ JeHrey D. Fischer 4}/_24,;/0 )

3o/ - Q94 -

SIGNATURE AND TV*I‘WRMED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #

§

CR2E034 (10/00)



