e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

dZIR/ON R

May 19, 2002 8:00 am#
[ ]
DOCUMENT #  F99000004438 y
1. Bty Name Secretary of State
BIOSYNEXUS INCORPORATED 05-19-2002 90066 007 ***150.00
Principal Place of Business Mailing Address
WO‘MEDKJAL GENTER DRIVE, SUITE 100 9610 MEDICAL CENTER DRIVE. SUITE 100
“ROCKVILLE 'MD 20850 ROCKVILLE MD 20850 .
2. P;i-ncipal Place of Business 3. Mailing Address R R w2 "?"ﬁf‘%l{r' H s
DT SRl 2t PO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE{ Number Applied Far
52-2180641 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — = Toma — - = 2 -

CORPOEA"ON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAH.’QSlSEE FL 32301-2525

i City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

[

9. This corporati s
Tax filing regdiréme

FILE NOW!!! FEE IS $150.00

T T 'LAfter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriaton bad

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "

TME o 1 Delete TLE O change [ Addition | S

NAME WONG, HINGC - NAME )

street anoress | 2810 N COMMERCE PKWY STREET ADDRESS %

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP L&l

TILE st - [ Delete T Ocrange [ Addidon | &5

NAME FISCHER, JEFFREY D- oo : - NAME

sTReer a00Ress | 8610 MEDICAL CENTER DRIVE, SUITE 100 - " STREET ADDRESS

GiTY-ST-2IP ROCKVILLE MD 20850 _ C CITY-§T-2IP

L PCED o T Dalete e [JChange [ Addition
(MAME . . FISCHER, GERALDW__ . oo . . Qe 1 o ¢ = - e e iy |

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

CITY-5T-ZIP ROCKVILLE MD 20850 o CIFY-ST- 21p

TiLE D' - 1 Delete TILE [ Charge [ Addition

NAME HILAL, PETER, - e NAME

streer aooress | 8610 MEDICAL CGENTER DRIVE, SUITE 100 STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20850 ) CTY-ST-2IP

i D O celete e [ Change 7] Addition

NAME GRAY,C.B - - ' HAME

stReeT aoress | 9810 MEDICAL CENTER DRIVE, SUITE 100 STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20850 CITY-ST-2IP

TILE D O pelete TITLE [C Change [ Addition

NAME -HILL, JUDD ‘ NAME

stheeT anovess [ 9610 MEDICAL CENTER DRIVE, SUITE 100 STAEET ADDRESS

CITY-51-2iP -ROCKVILLE MD 20850 - CITY-$7-21P

13. !'hereby certify that the information sy,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment

SIGNATURE: _7/5

with an address, with alf cther Iike empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation

legal effect as if made under oath; that | am an officer or directar
and that my name appears in Black 11 or Block 12 if

22/00— 3o -294-Fe0l

Daytime Phone #

Date




