2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

02,2003 8:00 am

DOCUMENT # N27127

1. Entity Name

FLORIDA BIOMEDICAL SOCIETY, INC.

Principal Place of Business
PO BOX 2235

STUART FL 34995-2235

us

Mailing Address

PO BOX 2235

STUART FL 349952235
us

2. Principal Place of Business

3. Mailing Address

L

JILKI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"%
ecretary of State

09-02-2003 90174 034 ***%5] 25

A

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2904766 Applied For
Not Applicable
Zi c Zi Coun it
P ountry ® untry 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e o e I = Coae e e e

. KATCHIS, LOUIS
6340 SW 69 AVE
MIAMI FL 33143

Street Address (P.O. Box Numizer is Not Acceptable)

City

Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Ageni signatura required when rginstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE i) I Delete TITLE [ Change [ Addition
NAME KATCHIS, LOUIS NAME
sTRecT ADoress | 6340 SW 69 AVE STREET ADDRESS
CITY-ST-2IP MAMI FL 33143 CITY-§T-21P
TITE D x]elate TME [(JChange ] Addlition
NAME KORYNTA, THOMAS J CBET NAME
street apoazss | 1541 SW 119 TERRACE STREET ADDRESS
crv-st-ze__| DAVIE FL 33325-4650 i . cmy-stzr |
TIE PD O Dalete TITLE D B Kcnange [ Addition
NAME TATE, DELAWARE J Il NANE
sTaeeT Anoaess | 5315 NW 27TH AVE STREET ADCHESS
crv-st-2e | GAINESVILLE FL 32606 OITY-§T-Zip
e SD O pelete TMLE D WChange [ Adcition
NAME TROSSBACH, JESSICA NAME
stheer Aooress | 1369 SW ALBATROSS WAY STREET ADDRESS
CITY-§T-2IP PALM CITY FL 34990 CITY-ST-2P
TME Delete TITLE Change Addition
HAME - NAME po Bow Le_sJD‘M‘s Do %
STREET ADDRESS STREET apoRess | S i MCM < ,"
CITY-§T-2p ov-st® | e Ff SRS 2/
TILE 3 oslets TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. 1hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ress, with afl other like empowerad.

SIGEIATEAEAREQUIRED

//453

7286662508

CR2E037 (10/02)

g
E H



