2001 UNIFORM BUSINESS REPORT (UBR)

k4

o haith

DOCUMENT # | 00000007425 Ty
FILED

1. Entity Name
BIOCITICA LIMITED COMPANY

“Maiing Address QI FEB -8 AMI0: 27

PO BOX 561043 SECRETARY OF crars
ORLANDO FL 32856 TAL‘L’-AHASSEE@FE&E;F

AR

Principal Place of Business

5878 LA COSTA DRIVE
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number . ‘ Applied For
: 50 2635 F33 5% —[Not Applicable
o Country Zip Country .00 Additional

5. Certifi f Status Desired h
Certificate of Status Desir : Fee Required

7. Name and Address of New Registered Agent

Name Dr. Dﬁ,g“//:(’ff‘ Zeelrer? G

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE S PP La Coxfe Ji -
CORAL GABLES FL 33134
Y pofende, E( FL | 2755+
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yy . LD 1S E:Z,/rrdﬂ [ AR A 1 /287 2ao /

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

EOOOD IS TS a2
-0/ 13/01 01 022--025

FILE NOW!!! FEE iS $50.00 ]
w0 S N0 seEESS, 00

Make Check Payable to Department of State

4Y 952200

{_ CR2E083 (11/00)

9, MANAGING MEMBERS /MEMBERS J 0. ADDITIONS/ CHANGES o
TILE MGR [ Deleta TILE G T . 'd;*—_::i‘ge, &7 reomdn
NAME DARWISH, JULIAN G NAME T

STREET ADDRESS | PO BOX 561043 STREET ADDRESS

CITY-§T-2P ORLANDO FL 32856 CITY-57-2P
TME— ~ MGR 01 belete TLE MGE. © [OChangs  [Lliion
WM | KUCZER,MICHAEL . _ __ . - N |\ Dr. ABRAHAI SolomOn, MD. |
" STHEET ADGRESS | PO BOX- 561043 ’ . STREETADDRESS | 12 . Kot &6 lod3 )

CITY-ST-2P ORLANDO FL 32856 _ CITY-S7-21P Or/opcdo ELIZ P86

TITLE MGR h [ Defete TITLE [1Change [T Addition
NAME QSTRIRQV, FELIX NAME

STREET ADDRESS | PO BOX 561043 STREET ADDRESS

CITY -ST-2IP ORLANDO FL 32856 CITY-ST-2IP ,

TITLE MGR [ Delete TITLE {CJchange (] Addition
NAME DARWISH, JULIAN G NAME

STREET AODRESS po BOX 561043 . STREET ADDRESS

CITY-ST-2ZIP ORLANDO Fl. 32856 CITY-ST-21P

e . O3 Delete e | O] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-57-21P

TmE  * O Delete TILE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$1-7IP I CITY-ST-2IP '

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1728/ 2oel

(Y57 ) 252~ F575

Dats

Daytime Phone #




