2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # N27127

1. Entity Name
FILORIDA BIOMEDICAL SOCIETY, INC.

ecretary of State

04-14-2004 90015 044 ****6] 25

Principal Place of Business
PO BOX 2235
STUART, FL 34995-2235 US

Mailing Address
PO BOX 2235
STUART, FL 34995-2235 US

e ST "

54032607

ARAV RO O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. 03162004 Chg-NP CR2ECT (1&’03)

City & State City & State 4. FEl Number Applied For

59-2904766 Not Applicable
Zip Country 7ip Country 5. Cerfificate of Status Desired O ?g:;gqi??:gionﬂ'
6. Nama and Address of Current Registerad Agent ... 7..Name and Address of New Registered Agent SLoum —
K - Name .
KATCHIS, LOUIS
6340 SW 69 AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I 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. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and title if apphcabie, {NOTE: Registered Agent signanre required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADIITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TLE TD 1 Delete Tme O Change [ Addition
NAME KATCHIS, LOUIS NAME
STREET ADORESS | 6340 SW 69 AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33143 ., iy -sT-2IP
TILE D %ﬂeletg TIE O change [ Addition
NAME TATE, DELAWARE J 1! NAME
STREET ADORESS | 5315 NW 27TH AVE STREET ADDRESS
GITY-5¥-2P GAINESVILLE, FL 32606 GITY-ST-2P
TLE b O3 polete TME O Change [} Addition
NAME . ] TROSSBACH, JESSICA NAME
STREET ADDRESS | 1369 SW ALBATROSS WAY _ . STAEEY ADDRESS . . - 2 -
CITY-5T-2IP PALM CITY, FL 34990 CITY-S1-2P
e PD O3 Deiete e D Mﬂange ] Aaition
NAME BOWLES, JAMES HAME
STREET ADDRESS | 4519 AMBLEWQOD CT. STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-ZIP .
TME O3 neete TME _P 0 [ Crenge Amtlitiun
NAME NAME ; a— = 2 T el
STREET ADURESS STREET ADDAESS M &Q'T’NU %) E €57
CITY-5T-Zp oiTY -ST-2P 7032 Kso a0 Onays
TMLE O Detete TE ACeld [IcChange [ Addition
- e Feods ,FL 22520
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an addrass, with alt

SIGNATURE:

er like empowered.

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 corporation or the receiver ortfustee empowered {0 execute this report as required by Chapter 617, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

e JA, T Loas Mareus

756 L¢Iyvar”

4045/10,4 ¢

Daytime Phone &




