2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:
DOCUMENT #  P0Q1000058369 ffcretary of S?z?t(:;1 "

1. Enlity Name
BIOCARE INTERNATIONAL, INC. 04-16-2002 90130 017 ***150.00
Principal Place of Business Mailing Address
€920 E FQWLER AVE. SUITE D 6320 E FOWLER AVE. SUITE D
TAMPA FL 33817 TAMPA FL 33617
2. Principa| Place of Business a. Maiting Address | ul"lll ”l |I’|I ||I|| II"I II“I IIM III'I I"I, II|I| |||’| ||”| |I" ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q - 372 q 2 33 Not Applicable
LSRR - Al 2= COUNY e ez b i, e = G BT SRR O A
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL-QANNAS, MOHAMMED ' : Street Address (P.0. Box Nurnber Is Not Acceptable)
€920 E FOWLER AVE, SUITE D
TAMPA FL 33817
City FL Zip Code

8. The above namead entity submits this statement for the purpoée of qhan&_;ing its fegi;slered ofﬂcé‘_or registered agent, or-bbih, in the State of Florida.

' S e s

SIGNATURE e -
Signatura, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) _— -
Tax ﬂling‘;J requiremenlg and elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. Sec:'in %aénpalgg l:lnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribition. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 1 I T 3 pelete TNLE [J Change [ Addition
NAME MOHAMMED AL-QANNA S HAME
STREET ADDRESS | 492 0 Fowleyr A\fe . Ste. D STAEET ADDRESS
STY-ST-2P . | i O o8 FL 233 € |1 CITY-ST-2P
TITLE 1 Y O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy=sr-zip | o YT o ; T CITY-ST-2IP i
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informaticn
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 receivgyrdr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an address,l'triill other like d,

SIGNATURE: .___“\." YANE -

-
SIGNATURBANDPRED OR PRINTEDNIAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

P

DL LYY

NV

CR2E034 (9/01)



