FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT gl FuonoADEPAsTvENT OF STATE Apr 07 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecret ary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # (0)

1. Corporahon Name

BIOSERY, INC.
VARG TR
Prncipal Place of Business Maling Address ! | I
% STEPHEN DRAKE % STEPHEN DRAKE
12X N. FEDERAL HWY, SUITE 200 1200 N.FEDERAL HWY SUITE 200
BOCA RATON FL 33432 BOGA RATON FL 33432-2613
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 01/11/1983 05/01/1996
2. Principal Place of Busingss Pga. Mailing Address 4, FE1 Number Applied For
21 26 58-2275281 Not Applicable
Suile, Apl. #, ele. Suile, Apt #, elc. B 58.75 Additional
@— 77777 - 7] 5. Certificate of Status Desired [} Foe Requirod
Cily & Slale City & Sale 6. Election Campaign Financing ‘ $5.00 may Be
2a) 28] Trust Fund Contripution Added 10 Faes
Zip __ Counlry Zip Country B, This corporation has liability for intangible tax under s. 189.032,
2 25! E;] a Fiorida Statutes Bves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
STEPHEN DRAKE 81| Name
1200 N. FEDERAL HWY, #200 82| Sueol Address (P O, Box Namber is Not Accepiabie)
4280 NW 1ST AVE
BOCA RATON FL 33432 83
84| City FL 851 Zip Code

11, Mirsuant to The Provisions of Soclions B07.0b02 and GO7.1508, Flonida Stalules, the above-named Gorporation sdbmits s statermant fof fha pUIposs of changing s regielered
office or registered agent, or bath, in the State of Flaricta. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont, | am familiar with, ang accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE .
St we, yped o prolod name of reguslored agent and tike it appheable {NOTE Registared Agent sigrature required when reinstating) DATE

?_ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT | WP TITITEE [JChange ] Addition
NAME SAURINO, DR VINCENT 1.2 NAME
sweitaportss | 4260 NW 1ST AVE #47 1.3 STREET ADDRESS
ov-size | BOCARATONFL 14 CITY - 51-2P
DILE DvP [ becere 21TILE [JCrange L[] Addition
HAME WARNER, KATE 22 NAME
swee aooeess | 4260 NW 1ST AVE #47 2.5 SIREET ADDRESS

| ctestap BOCA RATON Fl. 2.4 ClIv-§1-2P
T DS 1 DELETE 31 TILE [Jchange  TJ Addition
NAK WARMER, KATE 32 WAME
st anoress | 4260 NW 1ST AVE #47 3.3 STREET ADDRESS
env-s1-2¢ | BOCA RATON FL 34.0ITY-§1- 2P
T 1C [T DELETE 41TIME [ Change L] Addition
HAME DRAKE, STEPHEN : 4. 2NAME
swerranoress | 1200 N. FEDERAL HWY, SUITE 200 A3 SIREET ADDRESS
CITY-S1- 2P BOCA RATON FL 44 CIV-§1- 2P
TN C touis [ oeeTe SATITLE Tl Change [} Additin
HAMEG DIFO, LOVIS- 52 KAME
simgeranoatss | 1200 N. FEDERAL HWY, SUITE 200 5.3 STREET ADDRESS
onv-siar | BOCA RATON FL 54CIFY-ST-2P
e [ L] oeCETE 1717LE [ change 1T Addition
HAME SIMONSON, DIETER 52 NAME
steeranoness | 1200 N. FEDERAL HWY, SUITE 200 63 STREET ADDRESS
onv-size | BOCA RATON FL 64 0ITY-ST-2P

14, (0o hewohy certily that the information supphed with this filng does not quatify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams legal eHect as it made under oath: that
| am an officer or director of iha corporation pr 1he receer or trustee epeyvered 10 exeguts this report as required by Chapter B07, Florida Statutes; and that my name

WING OFFICER OR DIRECTOR

Date Daytima Phone #

AR A R A A

CR2EC34 (9/96)



