, FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000061502 : 05-08-2008 90015 011 ***150.00

1. Entity Name

SOUTH FLORIDA BIOASSOCIATES, INC.

Principal Place of Businass Mailing Address
11511 SW 127TH STREET 11511 SW 127TH STREET L
MIAMI, FL 33176 US MIAMI, FL 33176 US i
B 61 142008 No Chg-P CRZED34 (11/03)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
: ’ 65-1123855 Nol Apslicable
o o | 5 cenificate of Status Desired [ fea; gesq tﬁfé““"a'

6. Name and Address of Current Registered Agent

o DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE :

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamdiar with, and accept
the obligalions of registered agent.

SIGNATURE =
‘: i Signature, lyped f:r_pmau name of registered agent and btie it applicabile. {HOTE: Registared Agenl Signalure required when renstanng) DATE
‘:!; T v i " N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee willbe $550.00 Trust Fund Ceniribution. O  Added to Fees
10. T 7 OFFICERS AND DIRECTORS [
TMLE P - _:.ﬁl
NAME HAINES, HAROLD G PH.D.

STREETADDRESS | 11511 SW 127TH STREET
CITY-53-21P MIAMI, FL 33176

TITLE v

NAME HAINES, PATRICIA A
STREET ADDRESS | 11511 SW 127TH STREET
CITY-ST-71P MIAMI, FL 33176

TiTLE
NAME

" "DO NOT WRITE

-

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

WILE
NAME - . . -
STREET ADDRESS - =
CITY-57-21P

12, [hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 racsiver or trustee empowered (o execute this report as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

ﬂGNATUREM % %’ // =24

SIGNATURE AKD TYPED OR PRINTED NAME D SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




