FILED

Jan 25, 2008 8:00 am
2008 NOT'KSEﬁEE ;gpggl;ponxnou Secretary of State

DOCUMENT # N97000001563 1-25-2008 90025 003 L33
1. Entity Name
BIO FLORIDA, INC.
. guuau=c -
Principal Place ¢! Businass Mailing Address : -
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
4TH FLOOR ATH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"l“lml ’IW ﬂl“ ||”| "”‘ llw IIN "m“llllml I”ll “‘”I‘ || IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-3436638 Not Applicabla
Zip Country Zip Country . ) $8.75 Acditiona!
5. Certificate of Status Desired | Fes Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerag Agent
Name
NELSON, GREGORY A ESQ.
222 LAKEVIEW AVENUE Streat Address (P.0. Box Number is Mot Acceptable)
SUITE 400
WEST PALM BEACH, FL 33401
City FL —[ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SHGNATURE
Slgnatura. typed or pnnted nama of registared agant and titie 1f applicabla (NQTE: Registerad Agent signature Iequirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 2
TITLE CHR O pelete TITLE cE f " Alk_ [ Change [ Addition
NAME MCLAIN, THOMAS H NAME .
C. kusse N Avenue, ste Yoo
STREET ADDRESS | 580() PARK OF COMMERCE BLVD NW stheeTADRess (922 L Review ol
CiTY-ST-2IP BOCA RATON, FL 33487 . on-SzP |y ged- alm &eﬂCh » ‘FL 33‘,
TITLE VCHR ﬂ’mete TITLE [IcChange  [T] Additien
NAME MOHRLAND, J. SCOTT NAME
STREET ADDAESS | 1 E BROWARD BLVD, STE 1701 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
TMLE SEC [ petete TITLE [} Change [ Acdition
NAME NELSON, GREGORY A NAME
STREETAQDRESS | 222 LAKEVIEW AVENUE, STE 400 STREET ADCAESS
CITY - 87-21P WEST PALM BEACH, FL 33401 CITY-ST-ZiF
TILE TRES O petete TiTLE [ Change (] Addition
MAME COTE, M. CAMILA NAME
STREET ADDRESS | 250 S AUSTRALIAN AVE, STE 900 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTy-81-21P
TITLE J Detete TTLE [JCrenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP CITY-S1-2IP
TITLE 7 Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21p
42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an%
SIGNATURE:—,4/ ) 220 ¥ L6/ 6377839
e

Dayume Phone ¥ J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal




