FILED

Feb 03, 2005 8:00 am
2005 FOES,'}SK{TR%%%%%RA"O" Secretary of State

02-03- ke .
DOCUMENT # P01000044867 32005 50029 035 TELS0.00
1. Entity Name
BIOCIRCA CORPORATION
Principal Place of Business ) Mailing Address ' ° )
[l i . ¥y B P

560 YARDARM LANE 560 YARDARM LANE
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US . - 4 UU 1 1 4 5 9
T e VLA EARAR R AR CRRIO O

Suite, ApL. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)}

City & State City & State 4, FE} Number Applied For

59-3714751 Not Applicable
Zip Country Zie Countey 5. Centificate of Status Desied [ ?iﬁﬁf’fé“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONSON, CYNTHIA J - ; - -1

560 YARDARM LANE Street Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City . FL [ Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, fyped or printed name of (egistered agent and hitke If apphcavle. INOTE: Registerad Agent signature requirgd when reinsiating) DATE
7
FILE NOW!!! FEE IS $150.00 o Electon Campaion Firancing | 8500 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ’ O pelete TITLE ? v mhange [ addition
NAME SIMONSON, RUSH E NAME 2ostt SIMoNsoR, RUSH &
STREET ADDRESS | 560 YARDARM LANE STREETADDRESS | £5(-O VAL DM C{:HQG'
oTv-sT-2F | LONGBOAT KEY, FL 34228 ov-si-k oG BohT KEY, . TAZZ Y
T7LE 7 Delete TITLE <=1 T [ Change lﬁmumun
NANE HAME BpFTHt S S (NONSoR YA TH (A
STREET ADDRESS . SREETADDRESS | £ 20 YARTDAE-MT LA
CITY -ST-2IP CITY-51-21p LORGBopT kY Fl- 2A22E
TITLE ] Delete 1ME 4 [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TME ' T T TDoeee . me T T O thange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHTY-S1-21P CITY-5T-2P
TILE . O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-8T-2p
TILE O Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . : CITY-ST-20P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | luriher certily that the infarmation
indicated on this report or sy ental report is true and agetfate and thal my signalure shall have the same legel eltect as il made under oath; that | am an offlicer or director
of the corporation or thy glte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ahdchm
RVSH £, SImonS //.;7 g, [0S~ G4)s87-wsss

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davllme_Phonu "




