FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

ngNlaJmﬁn E NT # P01 0000932 1 0 09-09-2005 90035 012 ***150.00
BIO RESEARCH SUPPORT, INC.
Principal Place of Business Mailing Address -
2907 CLINT MOORE ROAD 2901 CLINT MOORE ROAD
#221 #221 . 50086239
BOCA RATON, FL 33496 BOCA RATON, FL 33496
> AR A
X ETI [A : Puo” Box §56{) _
Sute. Apt. #, etc. Suite. Apt. &, etc. 05012005  Chg-P CR2E034 (10/03)
E:i ate . Qity & Blate ) \ 4. FEl| Numher Applied For
leﬂwh&* ondC t i F L L‘ﬁh FP‘O h((: t; FL 65-1141275 Not Applicable
) Lntry Ziﬁ Count - . itional
3 §O L“‘ Q‘g ‘.o H ar —350 LL‘ r:,jﬁ G\" 5. Certificate of Slalus Desired ] gi.gesq;?;dl :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HELLER, STEVENC

123 NW 13TH STREET SUITE 21406 Street Address {P.O. Box Number is Net Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

8. The ahove named entity submits this statement for 1he purpase of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the coligations of regislered agent.

SIGNATURE
Sigrature, typeg o printed name of regstered agert ard title it apphtatle. INQTE: flegistered Agent sigrature réquirec when remstating) DATE
* “FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
. Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. < OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change ] Addition
NAME .| NOVAKOFF, JAMES NAME
STREET ADDRESS | 6371 VIA VENETIAN STREET ADDRESS
CiFY-ST-2IP DELRAY BEACH, FL 33484 CIY-53-7P
TITLE i [ Delete TitLE [J Change ] Addifion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
e ] elete TITLE [F Charge (] Addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
CmY-ST-2IP CifY-5T1-2P
THLE [ pelete TIRE [ change 7] Addilion
HAME R NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIry-S1-2F
TITLE 1 Delete TTE O change [ Addition
KAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CIFY-5-TP
TITLE O pelete TILE [1 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this €iliné; does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify thal the information
indicated on this repart or supplemental report is true and accurate and Ihal my signature shalt have the same legal eflect as it made under oath; that | am zn afficer or director
of the corporati aceiver of trusies empowered 10 execule this feport 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on An, ent with an addresgy wilk gH other like empowered.

1
SIGNATURE: “\W JMMES [ novAKOFF  dlwghse & Sbi-103-7439

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayume Phong #




