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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUBJECT: BIOSYS CORPORATION
Namie of’ Corporation

DOCUMENT NUMBER; 02000007024

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

KENNETH BROWN
Name of Contact Person
BIOSYS CORPORATION
Firm/Company
242 HILLCREST DRIVE
Address
FREDERICKSBURG VIRGINIA 22401
City/State and Zip Code
keb242@aul.com
E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call;

KENNETH BROWN at (540 ) 2731400

Name of Contiret Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seclien

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIEMS (4113}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607 1568, or 6171508, Florida Staquies. this
statement of change is submitted for o corporetion organized under the laws of the Stare of FLORIDA
in order to change its registered office or registered agent, or botl, in the State of Florida.

F gt e . 1
1. The name of the corporation: HIOSYS CORPORATION

242 HILLCREST DRIVE FREDERICKSBURG VIRGINIA 22401

I

. The principal office address:

3. Fhe mailing address (if different):

01/14/2002 PO2000G0T702.4

4. Date of incorporation/qualification: Document nember:

wn

. The name and street address of the current registered agent and registered office on fike with the
Florida Depaniment of State: (IF resigned. enter resigned)

Geilen, Roy 7650 Bayshore Dr 7068 TREASURE ISLANID, FL 33706

DECEASED

6. The name and street address of the new registered agent {if changed) and for registered office
{if changed):

ALYN TOWNE

6294 BAHIA DEL MAR CIRCLE
PO, Box NOT acceptable
ST.PTERSBURG, FLORIDA 33715

The street address ol its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so

autorized by the the corporation has been nouitied in writing of the change’
ﬂfl. (’ ; L}—j/ KENNETH BROWN PRESIDENT
M T Signature f an olficer of ditecTur {7 Frinted or typed name and Tiile

L hereby accept the appointment as registered agent und agree to act in his capacity,

i furthér agree to comply with the provigions of ail stguues relative to the proper aid complete performance

af my duties, and Tam fomiligr with gnd accept the obligation of my position as registered agent. Or, if this
docianent ix bein § Siled merely to reflect a change in the regisiéred office address,”T hereln- confirm that the

CO!]!’HN'HH'ONM; nedficd in wraing of this change.

(\Oj‘jfﬂ { €' (/U_?w 8-15-2024

Stgnature of Regtstersd Agent Date

If signing on behalf of an enity:

Twped or i'onted Name
*E X ETLING FIEF: S35.000 % * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO; DIVISION OF CORPORATIONS. O BOX 6327, TALLAHASSEE, F1L 32314
CR2ED435 (041 3)
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