2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # Fg9000005302 Jun 20, 2000 8:00 am
. Entity Name - S
- - ecre f
. BIOCLINICAL CONCEPTS, INC. tary of State
i3 06-20-2000 90004 043 ***558.75
Principal Place of Business Mailing Address
101-B CREEK RIDGE RD PO BOX 16043
GREENSBORO NC 27406 GREENSBORO NC 27416-0043
F T > v O 0 A G
103-F Creekridge Rd.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Greensboro, NC .. . . 54-1865807 Nat Applicasle
___?E__é . Ci)u_mry o i Zip . S C?_U”tr!, .| 5 Certificate of Status Desired Q__?g‘,giﬂfﬂ“""{,ii
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registiered Agent
Name
CAPITAL CONNECTION, INC. ' Street Address (P.O. Box NumlSer is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1 ‘
TALLAHASSEE FL 32301-1283 o FL oo

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

SIGNATURE

Signature, lyped or printed nama of registerad agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 . - )
Tax filingprequirementgand elects t;y do so. Q After MAY 1, 2000 Fee will be $550.00 10. E:Estulgﬂn%agoa?rig;u;g: neing O fg;%qoh;?é SB e
(See criteria on back) B Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TTLE P [J Change [ Addition
NAME BUCHANAN, RONALD W NAME Audrey Ho Ping Ting
STREET ADDRESS | 101-B CREEK RIDGE RD SWEETADDRESS | | )3-F Creekridge Rd.
CIv-57-2IP GREENSBORO NC 27406 cmy-$1-2P Creensbhoro " NC 21406
TIMLE VGC [ Delete TITLE [ Change  [J Addition
NAME -| RENQUF, CHRISTOPHER J NAME
smeer 007ess | 101.8 CREEK RIDGE RD STREET ADDRESS
em-51-2F ) GREENSBORQ NC 27408 ciry-51-2p
ST P = s e[ Dt - | B - e [ Changs__..["] Addition_
NAME SMITH, MARCUS E NAME
STREST ADDRESS | 7935 LEE HIGHWAY STREET ADDRESS
CITY-ST-2IP HADFORD VA 24141 CITY-ST-2IP
TITLE CFO [ Dalats TITLE [ Change [ Addition
NAME EVERHART, JAMES D NAME
STREET ADURESS | 101-B CREEK RIDGE RD. STREET ADDRESS
CITY-§T-2P GREENSBORO NC 27405 CITY-5T-7IP
THLE D [ Delete TITLE Dl changs [ Addition
NAME LOW, DIXOND NAME
STREET ADDRESS | 7335 LEE HIGHWAY STREET ADDRESS
CITY-ST-2P RADFORD VA 24141 CiTy-87-21P
TITLE C [J Delete TIILE TJChange [ Addition
NAME KIRK, RANDAL J NAME
STREET ADDRESS | 7335 LEE HIGHWAY STREET ADDRESS
CITY-8T-ZIP RADFORD VA 24141 CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 trusies empg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment s h all cther like empowered.

_‘ual.ﬂ;};gl;.‘. E%E@UHRE@ Marcus E. Smith 3/30/00 540-731-3344

SIGNATURE: <

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A

CR2EN34 (9/99)



