FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P0O1000005010 ecretary of State
1. Entity Name 04-07-2003 91036 025 ***150.00
BIEGEN SCHUNACK, INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUTE #puTT D -//1® SUE #pt1T O~/ 17 O
B NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
9,///0 D-s//C
City & State City & Stale 4. FEl Number Applied For
65-1072603 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. 'Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

N
SCHUNACK, LISA A LS 4 A, Secxvnack
1925 BRICKELL AVE. Strest Address (P.O. Box Number is Not %ce;t)_t?t:% Z)_..///o
SUITE #0-1111

MIAMI FL 33129 Y FL ZpCods

8. The above named entjfy submits tRis stagtement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famllnar wwth and accept

the obligations of re
M ivsh A -l wnsck

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable: (NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOW!"t FEE IS $150.00 ) -
9. Etection C F i
Atter May 1, 2003 Fee wil be $550.00 . » et o0 @ 200 ey e
Make Check Payable to Florida Depariment of State TTesem e T Tt e e = R - -
1G. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREELTORS IN 11
e PVSD [ betete TILE @fChange [ Addition
NAME SCHUNACK, LISA A HAME
stheer avoress | 1925 BRICKELL AVE. SUITE #0-1118) SIREETADDAESS | /92 S MR [EKEZC Av&' JHI7E {) =
CiTY-ST-2P MIAMI FL 33120 CITY-5T-21P /
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-ZP
TITLE e ) = =T T = Pl Dalets - TITLE - - : i . -~ [ Change~  -{7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-7IP ":: CITY-ST-2IP

12. | hereby certify that the information supplied with this hh does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee egrpowered to execute this report as reguired Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen, W|(1 an addrgls, with ahother like empowered.

SIGNATURE: ATl AU RS s A Sy uni LK lbhesutt 23 5B ’/ééq;‘

SIMATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 292pic0

ot

CR2E034 (10/02)



