FILED

: | Jul 26, 2004 8:00 am
2004 FOIR'E’I}SRLT&?,%';?,RATWN . Secretary of State

DOCUMENT #K01497 07-26-2004 90009 045 ***150.00

1. Entity Name ;
IMMUNO SERVICES, INC.

i

it

'Principal Placs of Bus'i'ness . Mailing Addrass .
1620 W. OAKLAND PARK BLVD. 1620 W. OAKLAND PARK BLVD. I
STE.300 STE.300 44043558
FT. LAUDERDALE, FL 333N FT. LAUDERDALE, FL 33311
sy AR ARV AR AR
A 9% fosh Ol n ot plel] 1290 e Qatlee) it 814
%‘fgm;;‘j,clo S“"EBAAD"#_;;' e 07192004  Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
,\fﬁ L n,é i 65-0011025 Not Applicable
Z\p Country Zip Counitry - ‘ $8.75 Additional
33331_{, Y 133334 .~ - .| §.Ceniicale of Status Desired, [ 2 n g e
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name

FURNESS, COLIN —
3300 NE 14TH COURT.- Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Signature, typed or printed name of registered agenl and fitls (f applicable. . (NOTE: Registered! Agent signature required when seinstating} DATE
1| L '
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedfoFees corporation did not receive the prior notice.
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 . [ oetete TIILE D change [ Addition
NAVE FURNESS; COLIN : NAME
STAEET ADDAESS | 3300 NE 14TH COURT STREEI ADDRESS
orv-st2° | FT. LAUDERDALE, FL Fevestze ‘
TITLE O Delete TILE [ Ghange {7 Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P
L ——— | ———— - T =[] pelee™ - “frrmE e - - - e “[J Change™ [ Addition- |
NAME , N HAME
STREET AGDRESS . _ STREET ADDRESS
ory-sT-2IP ) CiTY-ST-2P
TIILE 3 Delete TILE [D Change [ Addition
NAME NAME
STREET ADDRESS L STREET AGDRESS
CITY-ST-7IP . A omy-st-zp
TITLE i [T pelete TITLE ] [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-21P
THLE b {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' oITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3X), Florida Statutes. | further gertify that the information
Indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an-attachment WI7 s, with all other like empowered.

SIGNATURE % Cotive W. EuanedP )‘?'12.3/04 75466 -§5 45~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Phone #




