SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

e | Aug 01 1997 8:00am
ANNUAL REPORT Secrelary of Slalo

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

DIVERSIFIED BIO-CONSULTANTS, INC.

(7)

OO R

DO NCT WRITE IN THIS SPACE

Mailing Address

4108 TERWOOD AVE.
ORLANDO FL 32812

Principal Place of Business

4106 TERIWOOD AVE.
CRLANDO FL 32812

3. Date Incorporated or Qualified 3a. Date of Las! Report

) 05/20/1987 07/31/19
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliod For
21 __ R gﬂA ) 26.2722782 Not Applicable
Suile, Apt #, eto. | Sulte, ApL #, etc. - ‘ 0 $8.75 Additional
= 2_;| 5. Certificate of Status Desired Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ) 28 ___Trust Fund Contribution Added to Fees
2ip Courtry 7ip Country 8. This corporation owos or has paid the current year Intangible
;Il ];5‘[ e E . - ;EI Personal Property Tax due Junp 30, Oves [no
8. Name and Address of Cumrent Reglistered Agent N 10. Name and Address of New Reglstered Agent
PALMER, HUGH M. ESQ 81| Neme
1150 LOU|S|ANA AVE B2| Sirect Address (F.O. Box Number is Not Acceptable)
SUITE ¢4
WINTER PARK FL 32789 83
B4| City 85} Zip Code
FL

11, Pursuant o the provisions of Sections 607 0507 and G07. 1508 Fiorida Statutes, the above-named corporation submils this stalemenl 1o Ihe purpose of changing ils registored
office or registerod agont, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointmenl as registered
agent. | am farnilar with, ang accept the obligations of, Section 607 05605, Florida Stalides.

B GNATURE e e e e e e e~ v e+ e
Signalwe, lyped o ponlod name of registored ageel and lile i applcablo (NOTE Repisicred Agenl e:gnalure reguited whan resnstaling) DATE
12. _ OFFICERS AND [JHEEClQFIS - B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tmee [ D T e oot fiima - [J Change [T Addition
KAME NAYYAR, G.M. 1.2 NAME
streer aooness | 4106 TERIWOOD AVE 13 STHEET ADDRESS
CITY- §T- 21 ORLANDQ FL o 14 CITY-S1- 2P
TILE [ peeete 21TLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF1 ADDRESS
CiTY-S1- 2P - 2 4C0TY-S1- 2P
TLE T ' T becene 31 LE [JChangs L] Addition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRISS
TITY-S1-2IP - 34.C1Y-§)-21p
MLE CEEE T Y e [Tchange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-5T- 2P 44CNY-8)-7IP
TE [CJ OECEIE 5.1 TLE [J Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREL) ADURESS
CHTY-51- 2P o 54 CITY-S1-2IF
e O preete BATILE [T Change  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY - ST-2IF §.4CITY-St-21F

14. | do hareby cerify hat the information supphed with This filing docs not quality for the exomplion staiod in Soction 119.07(3)(1), Flonda Statites. [ Turther certify thal tho
information indicaled on 1his annual reporl or supplemental anhual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corperalon gj receiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if change an atlachment wilth an address.
 cin, 00 107 7 /2 RAaa"

a1l F L.JEI T .0

CR2E034 (4/97)



