FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000040922 04-29-2004 90269 013 ***150.00
1. Entity Name
BIOPATHICS, INC.
Principal Place of Business Mailing Address TEYeTEyE
30 MARLWOOD LANE 7100-39 FAIRWAY DR. #305
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ‘
s e TR IR

Suite, Apt. #, etc, Suite. Apt. #, etc. 04272004 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number Applied For

65-1000920 Not Applicable
Zip Country Zip Country " \ $8.75 Adgitional
5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRODY, ROBERT Cara C. Morris, Esq.
1801 FORUM PLACE : Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 304 | Hoffman & Morris, LiC
W. PALM BEACH, FL 33401 11300 US Hwy One Suite 400 -
- ™ North Palm Beach FL | Z°C93408

8. The above nargBd §ntity submits this st
the obligationg of regi

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

Y-25_0

SIGNATURE ‘
Sig y printad name of lﬁstered agent and title ¥ aoplicable (NOTE: Registered Agent signature required when reinstating} DATE [
FILE NOY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atfter May 1, P04 Fes will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Chenge [ Addition
NAME TABER, JAMES NAME
STREET ADDRESS | 30 MARLWQOD LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CTY-ST-7P
TITLE [ betete TITLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§3-2P
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2p
THLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TILE [ Delete TILE EI_Change [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP CITY-ST- 2P
e 3 peiete TILE . [ change [ Adcition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP

12. | hereby certify that the infor, n supplied with this filin
indicated on this repert or gupplefnental report is true a
of the corporation or the rffceiver &r trustee empower
changed, or on an attacifnent wit an addr :

SlG NATURE: SIGNATURJFAND TYPED onrmfn HAME OF SIGNING OFFIGER OH MRECTOR A'/—) 7’ O Z - éal‘zwm

es not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
ccyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowarad.

U/ .



pas25/2084 23:51 @0oPOABEBY ZLZEZL7777 5

(UG eford :
Frovoodyogzz

STATEMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR BOTH FOR
CORPORATIHONS

Pursuunt to the provisions of sections 607.0302, 6170502, 607 1508 or 617.1508. Flopgda Stepes, this staiement of
chungy 1s submitted for a corpuration organized wder the laws of the Siate of (14 in order

to change its registered office or registered agent, or hoth. in the Staie of Florida,

t. The name of the corparation: i qlﬂf //f (C -54' sz 7L
2. The principal offtce address; l;f}' M ar /MC"{)d L2/2E

Pﬂ/m /2154444 (aéMﬂf! Eé 23 4k

3. The mailing address (il different):

VPt |

4. Date of incorporation/qualification: Z// f fZ&K) ocument number: // { 222( ZZQ 20%&

5. The name and street address of the current registercd agemt and repistered office on file with the

Florida Department of State: ,
[ oboest oo def

Gouttrian Towee frrem face, Sk 3oy
(€87 (3101 Povcr ] 7 2250

6. The name and street address of the new registered apent (if changed) and /or registered pflice

(if changed):
Cores C o, £of |
ot # Mrs, 1.4C /o0 LS Hoy O, STE 50

(757, Bom or posenal il RO aclentabla) ] /
Nt Gt Bucls, FE 2506

L

istered office and the street address of the business office of its registered agent, as

The street address of jis y
changed will be identic

refl by resolution duly adepted by its board of directors or by an officer so authorized by
r has been noutied in writing Ol the change.

< ) pmes Tagere VoosiDeErT

TPrted ar Fyped name apd Nille)

of an piTicer of direciory

' ey frpointment ay regisiered ageng and agre 1o gl i s capaciiy. ) )
el iply with the provisions of all swrures relative 1o the proper and complete performance of my
utie, 5 Fam ilﬁlr with amﬂ;r:r:-gpr tre obligation of my pasition as mg:.smredf ugent. Or. if this document s
iu::‘n_ o merelVio reflect a change in the regisiered office addresy, horehy confirm that the corporation has
heen

tifiedm writing (4}}!% Z .
%urgﬂcgis‘mmd Agenl) ‘;‘éf 2 /y/ZZém{f) y
If signing on behalf of an entity: %S/a./(ﬂ/ ¢ /
C pra (2 Wlorres, 7 Memk Mareging (Eirbe 2
ﬂ;{f};;?);;/;ﬁ;ﬂ* /770/}’75/ Ll tdapacify
** * FILING FEE: $35.00 » * »

MAKE CTIECKS PAYABIE TOFIORIDA I')i-,vARTM‘l-“-.N] OF §TATE B
MAN T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314




