E ————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N27127 May 27, 2002 8:00 am
1. iy Narne Secretary of State

FLORIDA BIOMEDICAL SOCIETY, INC. 05-27-2002 90457 028 ****6] 25
Principal Place of Business Mailing Address
PO BOX 2235 PO BOX 2235
STUART FL 34935-2235 STUART FL 34995-2235
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2904766 Not Applicabie
Zi C Zt c it
P ountry P euntry 5. Certificate of Status Desired I} $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e e e e A ] P - N i l.
MWHIS, LOUIS Street Address (P.O. Box Number is Nol Acceptable)
6340 SW 69 AVE
MAM! FL 33143
‘e 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 state of Florida.
SIGNATURE
Slgnature, typed or printed namme of ragistared agent and title if applicabla, {MOTE: Ragistered Agent signature requireg when rainstating} CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TD O Delete ME [ charge [ Acdition
NAME KATCHIS, LOUIS NAME
STREET ADORESS | 8340 SW 69 AVE STREET ADDRESS
ciry-st-zk (MIAMI FL 33143 CITY-ST-2IP
TIE PD O3 Delete e D M crange O3 gsition
NAME KORYNTA, THOMAS [ CBET NAME

STREET ADDRESS | 1541 SW 119 TERRACE
ory-st-zf - |DAVIE FL 33325-4650

STREET ADDRESS i
CITY-ST-2iIF

L D O elete T PD %Change [ Addition

NAME TATE, DELAWARE J Il B 1L IR, -~ -
*STREET ADDRESS | 5315 NW' 27TH AVE- 7= 7= = 7 T e e et e R SIREET ADDRESS o

orv-s-zP  |GAINESVILLE FL 32606 CITY-§7-2IP

TIMLE SD [ Delete TMLE . . [ changs [ Addition

NAME TROSSBACH, JESSICA NAME

STREET ADDRESS | 1.389 SW ALBATROSS WAY STREET ADDRESS

CIY-ST-21P PALM CITY FL 34990 CITY-57-2)P

TILE sD w_’)gme TITLE (J Change [ Addition

NAME HEIT, JAMES D NAME

sTREET ADDRESS | 20341 MARLIN ST STREET ADDRESS

CITY-§7-21P ORLANDO FL 32833 CIry-s1-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axecule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR Pﬁ[@i@%f&?}gw TC&H S 4-/1;/.,2, 3oy (lArt72

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E037 (9/01)



