2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000093210 Secretary of State
1. Entity Name
BIO RESEARCH SUPPORT, INC. 05-03-2004 90721 022 ***150.00
G AN -
Principal Filaée of Eiué:iéeés . Mailing Address
2901 CLINT MOORE ROAD ) 2901 CLINT MOORE ROAD JYUOUSrY
#221 #221°
BOCA RATUN, FL 33496 BOCA RATON, FL 33496
L e A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
65-1141275 Not Applicable
Zip Couatry VZ‘D Couniry 5. Certificate of Status Desired W} ?g'gg‘l‘ﬁféﬁpnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RUTHERFORD, MULHALL & WARGO, P A. Sreverr (. Hacer
2600 N. MILITARY TRAIL, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

/23 NW )35 STACET SVIZE 2/Y0L
“PorA RATON FL | “%3"5°v32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh inthe State of Florida. 1 am famiiiar with. and accept

the obligations of regws!efed‘aqent ‘
C. W STEVEN C. HELLEK Y-20-p g

SIGNATURE w :
Sgnare, tped or printed name of tagistered agert and ke if applicable INCTE: Registered Agent signalure requireg when reirstating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Finanzing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees B
10. OFFICERS AND DIRECTORS 1%, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D [T pefete TILE [ Change ] Adgition
NAME NOVAKOFF, JAMES NAME
STREET ADDRESS | 6371 VIA VENETIAN STREET ADDRESS
GHY-ST-ZIP DELRAY BEACH, FL 33484 CITy-5T-2IP
WILE 1 pelele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-$1-2P
TILE O belete TRE ’ O change ] Aadition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§7-2P
NILE ] petete TME [Jcnange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP !
TIE O Detete TILE DOl cuange 1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
TLE 7 Detete o i S {3 change  [J Additign
NAME HAME -
STREET ADCRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this fitin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effectas if made under ocath; that | am an officer or director
of the corporation or 1l ecensr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an a chment with an ddress with all oIher lige, empowered.
SIGNAT E AND TYPED on PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone # - q 3 3




