2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000044867

1. Entity Name

BIOCIRCA CORPORATION

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90295 042 ***150.00

Principal Place of Business

18105 TURTLE BEACH WAY _
TAMPA-FL-33637-3305"

Mailing Address

TAMPA FL 33637-3305

= ~1B105 TURTLE-BEACH WAY

ﬂ/”

7

3. Mailing Address

Sto—VALEPEN

2. Principal Place of Business

YAEDARN [ ALNE

»

A

Suite, Apt. *. etc.

lovesopT ey Fo

Suite, Apt. #, eic.

i o i ’P,'b

MOORE

24027359

[l

(il

(i

CR2E034 (11/03)

City & State

City & State

LAE—

4. FEI Number

59-3714751

Applied For

Not Applicable

Country

24223

USA

Zi%

5. Certificate of Status Desired

O $8 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CTOINTH A T SUDLSOA)

SIMONSON, CYNTHIA J
18105 TURTLE BEACH WAY
TAMPA FL 33647

%4222’/%

Slree dress (P.C. Wumberﬁl\lot Acceptable)
m ___(AYE

City

(ORCE2OAT =Y

FL %5 5

the obligaticns

? glstered%ent WO

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its regj

i

red oftice or register

agent ath, in the State of Florida. | am famitiar with, and accept

llcf(o4

{NOTE. Registered Agent signature reguired when reinstating)

Slgnatule ég or pnmed name of regxlerE:l agent anﬂ title if apphcab!e

DATE

FILE NOW'" FEE IS $150 00
X 2004: Fee will be: $550 OIJ ;
Make Check Paya le e to Fltmda Deparlmem of Slate

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e PVP [ Dietete T PV Pt Eithange  [@Addition
HAME SIMONSON, RUSH E NAME FESIMOIDSDN)y RUSH €.

STREET ADDRESS [ 18105 TURTLE BEACH PKWY STREET ADORESS | S (o \/Aﬂ—lg/-hﬁ’-m LALE

oTY-sZP | TAMPA FL 33647-3305 P CITY-§7-2P (ONEEOAT EEY, FLOEIDA '5422-?

TITLE ST B Telete TLE 4 {1 Addition
NAME SIMONSON, CYNTHIA J KAME /2/
STREET ADDRESS | 18105 TURTLE BEACH WAY STREET ADDAESS | 45 LT YAt I L AAJE" é

CITY-ST-7IP LAKE WORTH FL 33467-3305 CIY-57-2IP L 7

e 3 selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SYACET ADDRESS

CITY-57- 2 CITY-sT- 2P

TITLE O pelete TITLE Tl Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE Clchange  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§7-2P

changed, or on an attachypent with,

SIGNATURE:

address, with alf
[

-

p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 samg legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

ida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

%-19-04 (s Masmza

"
S{GfrTURE AND TYPED °f' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date

“—Dayume-Fhone #




