FILE NOW: FILING F

“PROFIT
CORPORATION
ANNUAL REPORT

- 1996 NG _
DOCUMENT # H21613 (5)

1. Corporation Name

BOCA BIOMEDICAL, INC.

EE AFTER. MAY 1 IS $225.00

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

(RTINS ME

Frincipa Flace of Business Maiing Address

6166 NW 23RD TERRACE 6166 NW 23RD TERRACE
BOCA RATON FL 3% BOCA RATON FL 33498
3. Dale Incorporated or Qualified | 3a. Date of Last Report
i o . 09/18/1964 01/31/1995
2. Piincipal Plane of Busingss | 2a. Mailing Address 4. FEI Nuriber Applied For
X1 o |ee] 50-2455677 Not Applicable
 Suite, Apl #, efe | Sute, Apt # etc. 5. Gortifcate of Status Dosired O $8.75 Add.itionar
22[ o e 2?| o Fee Reguired
Cry & State | Gity & State 6. Election Campaign Financing $5.00 May Be
[23] 2;] Trust Fundg Contribution Ll Added to Feas
] A _ Gountry 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
[24! S g.ﬂ B ~ ) 29—1 L ?ol Florida Statutes M*ves [1No
B __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
STEWART, JAMES P. 82| Streat Addvass (P.0O. Box Numibor s Not Accoptabic)
6166 NW 23RD TERRACE
BOCA RATON FL 33496 83
84| Ciy FL 85| Zip Code

I 41, Pursuant 6 the provisons of Sections B07.0602 and 607.1508, Fiorda Statutes, the above-namadl Gorparalion Submits This statement for The purpese of changing its registered office
or registered agont, or both, in the State of Florida Such changa was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agenl. | am
taril ar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
| s _5‘3 a:lr: _’!.‘_“_‘_3'_’.‘[’_“15' n-:n- w of reypeterad aoenl and ite 4 a7gie able INSTE Rogistered Agert signatiure requlrad when renstalingt DATE G-
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i s L] DELETE 11 TILE [ Change  [J Addition g
NAMT STEWART, KATHLEEN M. 1.2 NAME b
sieiraooass | 6166 NW 23RD TERRACE 13 STREET ADDRESS 8
Crv-si 2 BOCA RATON FL 14 0T8-Sl 7P . &
IRUTEE ) o [ DELETE 2 11 [ change [ Additon | ©
s STEWART, KATHLEEN M. 27N
secranoitss | 6168 NW 239RD TERRACE 23 STREET ADDRE'S
Gy st BOCARATONFL ~~ Koaowsioe .
T PD [] DELETE 3 1TIE [J Change  [] Addition
N STEWART, JAMES P, s2 A
sueeraboness [ 6166 NW 23RD TERRACE 33 STHEET ADDRESS
oir st | BOCARATON FL e 340I1Y-51-2P
T [1 DELETE 4.1 TILE [ Change [ Additicn
N 42 NaME
SIREE" ATDRESS 43 STREET ADDRESS
Lorrsae 440/Tv-8T- 2P
TiTLE [J DELETE 5 1T0LE [ Change [ Addition
HaM 52 NAME
STRES | ANDRESS 53 $TREET ADJRESS
| oeseee | o 54C0Y-ST-2F
I {J DELEIE 6 1TITLE ] Change [ Addilion
NA 62 NAME
STHET EAIVHFSS B3 STREET ADDRESS
Loy sLar - 64 CITY-ST-21P

14, Tdo ne-aby cortify that he information suppned with this fiing is valuntarily furnished and docs nat quaily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
cerlify that the infurmiation indicated on tnis annual repori or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh, that | am ah ofteor or dieeclor of the corporation or the receiver or tustas empowered to exenute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 changed, o on an attachment yittyan address.
S /16 9P dVr-arep
e e e e e imn men
Y

-

SIGNATURE: - " Caytwra Prona 4

E OF SIGNING OFFICER OR DIRECTOR
’



