2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L

Y e
06-1022004 90013 009 ***150.00

F i L E D PO2000069866

DOCUMENT:# P02000069866 | 04 JUL -2 AHM 9: 15
1. Entity Nama "
BIO SUPPORTS, INC. soenrTaly OF STATY
Ssplibaan dour o iy
) , TALLAHAGET L. FLORIDA
Prlncipal Place of Busil;"\_esé ) Mailing Address ' ) \ X '
10138 LEAINGTON ESTATES BLVD 10138 LEXNGTON ESTATES BLYD 24057669 -
BOCA RATON, FL 3342@ - BOCA RATON, FL 33428 . !
s L (EURIICEMUARRAICTR, -
Suite, ApL. #, elc. ; Suile, Apl. #, elc. 05212004 Chg-P CR2ED34 {10/03) 0\/{
Ciyasate Tiy & State 4. FE1 Numbor Applied For
L . 04-3688186 Nok Applicable
Zip ) Couniry 2 Couritry 5. Certifcste of Status Desred [ ggg?q m:;tienal

6. Name and Address of Current Registored Agant

7. Name and Address of New Registered Agent

o '
COX, WILMA, | , -
10138 LEXINGTON ESTATES BLVD
BOCA RATON, FL. 33428

Ll

o
i -

Name

Streel Address (P.0. Box Nurmber is Not Accaplable)

City

FL ’ Zip Code

the cbligations of regisiered agent.

8. The above nameg entity submils this statement for the purpose of changing is registered office or ragisierad agent, of Hoin, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Suprinsp, Rt gf praned e o tesyslred syent I e d aXicable, {HOQTE; R rdne Aganl sanalure rocuitedd wamac ransizing) DATE
h it
¥ FILE NOWI! FEE IS $550.00 B. Elaciion Campaign Financing $5.00 may o
Due by September 8, 2004 Trust Fund Conttibuticn. ) O  Addedto Faes
. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DVRECTORS IN 11
D ! O belee L1 [ Change [ Addilion
COX, WIEMA _ NAME s
T ah0REss | 10138'LEXINGTON ESTATES BLVD STRELT ADDRLSS
I- BOCA'RATON, FL 33428 CIIY-S1- 2P
o O Delete e [ Change  [] Addtion
T 1 RIEBMAN, FHILIP E . HAME
ASTRLEVADDRESS [ T3BD S ORIOLE BLVD STREET ADDRESS
“qrv-st.ze | DELRAY BEACH, FL 33446 Gy S1- 2P
e S 07 detee nng (7 Change [ Agsition
RAE o NAME
STREET ANRESS T . STREET ADDRESS
Cily-$§l-2ip . Cly-S1-2IF
YL R - . Hu—;-—.;.—‘,--:.D_Qu!ae - _ﬂTL,E_ U FE T S 2 ——I D.Ch.a.wa__‘[:l.,&ddiﬂw. 2
M NAME :
STAEET ADDRESS ‘ STREET ADCRESS
Tily-S1-21 . Ciry-S1-2p
E . : . . O petee FITLE [Jchange [ Agdision
NALE ’ t ) NAME
STREET ADDRESS [ . SERCET ADDRESS
CTY-ST- 2P . ) CITY- 51- 2P
THLE o 0 nelete e [Jchange [ Addition
NANE ) NAME
SUREET ADDRESS : STREET ADDPESS
tny.s1-z1 . CIry-S1- 4P

of the corporalion or Ihe receiver o rusles empowered 10 execute this report as 1o
changed., or on an allachment with an address, with alt athar like empawered.

SIGNATURE: '!n-’\f: o Cgcx LJ‘

12. | haraby cerlﬁy_tha’it the informalion suppiied with thfs tiling does net quality far the exemplion staled in Section 118.07(3)(i). Rorida Statutes. | further cartily that the information
indigated on this roport or supplemental report is true and asccwate and that iy signature shall have the same legal eflect as if made under cath: that | am an cfiicer ar director
quired by Chapler 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Gara

Daytima Phcae o

f[ma. COX GII‘XJI/O‘-F




