- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27,2002 8:00 am

DOCUMENT #  PQ0000095129 Secretary of State
1. Entity Name 03-27-2002 90072 027 ***150.00
BIOMEDICA VENTURES, INC.
Principal Place of Busingss ’ Mailing Address
| DUVRVIVY
7303 TWELVE OAKS BLVD. 7303 TWELVE DAKS BLVD.
TAMPA FL 33634 TAMPA FL 33634
2, Princfﬁ_%l_ Place of Business 3. Mailing Address ”""II[ I“ Ilm Ilm "m "m IIM Il“l ’I’II l“I’ “I|| \ml “" ’II‘
Suilel'ftpt‘ #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3699014 Not Applicable
Zp Country 2p Gountry 5. Certifigate of Staus Desired [} 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent : -7. Name and Address of New Regisiered Agent ~
: Name
CHHISTNER., ALAN S JRPA. Street Address (P.0O. Box Number is Not Acceptable)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
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 Floriga.

SIGNATURE
. Signatura, typad or printed name of registered agent &nd tide if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
i Joration is aligi ity i i "
9. Tis corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE [$ $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N :
= : Trust Fund Centribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PD O beiete TLE D [ change  B= Addition
MM KINSOLVING, DR. C. RICHARD e LioNBL GIoTTI
. 2842 Cownrly woobs LANE
STREET ADDRESS | 5414 SIXTYFIRST STREET EAST STREET ADDRESS
arv-sT-2 | BRADENTON FL 34203 av-stze | PALks HARSAR FL 24683
TTLE STD 7 beleta TITLE [Jchange [ Addition
N TAYLOR, DONALD C e
STREET ADDRESS | 7303 TWELVE OAKS BLVD STREET ADDRESS
CIiv-ST-ZiP TAMPA FL 33634 CITY-ST-2IP J
TITLE . [ Delete TILE , o [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE : ) Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repal uired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addregs, with all other iike &

SIGNATURE:

: (2 Mareh 2002 (813) gg4d -47.5

SIG: URE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER Of DIRECTOR Data Daylime Phone # J

- CR2E034 (9/01)



