File on or before May 1, 1998 or Limited Liabllity Company wifl be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38 ""l“
ANNUAL REPORT ;

1908

FILING FEE [ Annual Report $100.00 + $88.75 Corpor:tlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of lTrgiled LuaT) I‘:t]? Comrgaszy DOCU MENT # MO6000000501

FLORIDA DEPARTMENT OF STATE 1A ARy o TATE

Sandra B. Mortham BI\?SIUN OF % féPURATlUHS
Secretary of State b £
98APR -6 PM 3: 29 %

DIVISION OF CORPORATIONS

18. Principal Place of Business Address

BIOAVAILABILITY SYSTEMS, L.L.C.

180 PINELLAS LANE, SUITE 101 180 PINELLAS LANE, SUITE 101

COCOA BEACH FL 32931 COCOA BEACH FL 32931
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, elc. Suite, Apl. #, efc. 12 / 17 / 1996 MD

4. FEI Numbar D Applied For
Cily & Stata City & Siate 52-1987686 D Not Applicablo
Zip Country 7P Couny 5. Date of Last Report 6. Cortificate of Siatus Desirad
05 /00 /100 | IR ]
7. Name and Address of Current Registered Agont 8. Neme and Address of New Reglstered Agent/Office
Name

SUNDIN, GLENN T ESQUIRE

653 BREVARD AVENUE Straet Address (P.0. Box Number is Not Acceplable)
COCOA FL 32922

Suite, Apt. #, eic.

e

City Zip Code

FL

8. Pursuent to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisierad agent, or both, in the State ol Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE ____ . .. __ . DATE _ ... . . Lo
(Regstered Agenl Accoping Apportinenty  (NOTE - Regislared Agenl sigralore raquired when reingtaling)

10, Tille Managing Members/Managers Business Street Address City, Stale and 2yp Code

MGRM| BAUGHER, ROBERT A 180 PINELLAS LANE, SUITE 1| COCOA BEACH FL

MGRM| HARRIS, JAMES W 180 PINELLAS LANE, SUITE 1| COCOA BEACH. FL

IR B ‘“

11. ldohareby certify that tho information suppliod with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Statutes. |furthercertify thatihe information
indicated’on this annual reportis irup and accurate and that my signature shall have the same legal effect s il made under oath; that | am a managing member or manager of the
limited kability company or tho retpiver or trusleo empowarad 10 oxocults this roport as required by Chapter 608, Florida Siatutas; and that my name appears in Block 10, oron an
altachmant with an address.

SIGNATURE:

\JSEIGNMURE Al\.‘l!'l\‘li DCHEPFURNTE O NAMLD OF SIBNING MARNAGIN A W7 MUF O MANAGE R Dave: [ ST RN S TERTEN |



