2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000069866

1. Enlity Name
BIO SUPPORTS, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

10138 EEXINGTON ESTATES BLVD
BOCA RATON, FL 33428

Principal Piace of Business

10138 LEXINGTON ESTATES BLVD
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

VTG W

04152005 Na Chg-P CR2EC34 {10/03)
4, FE| Number Applied For
04-3688188 Not Applisable
; : $8.75 Additional
5. Certificate of Status Desired »C] Fes Required

§. Name and Add of Current heglstéred, Agém

COX, WILMA
10138 LEXINGTON ESTATES BLVD
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named antify submits i statemam for the purpoe"-e of changing its regts{éred ofiice or registered agent, or bo‘b,  the State of Flonida, 1 am famdhar vmh and ac-;cept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered zgant and Lt ) applicatio.

(NOTE. Reglsterec Agant signatiure raquired when relnataling} DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trst Fond Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS i

kil D

NAME COX, WILMA

STREET ADDRESS | 10138 LEXINGTON ESTATES BLVD
CITY-ST-2F BOCA RATON, FL 33425

TILE D

NANE RIEBMAN, PHILIP E

STREET ADDRESS | 7380 § ORICLE BLVD
CITY-5T-71P DELRAY BEACH, FL 33446

TIMLE

AME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP
THLE

NAME

STREET ADDRESS
CiTy-ST-2P

LTI KT —
Dy DAl -0 1=9~014 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;%3)0), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that 1 am: an officer or director

of the carporation of the receiver or trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

changed, or on an attachmert with an address, with all othgr like empowered,

i
SIGNATURE: (Lv-x @ o X

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTDR

4l15/0s )
faw— _

Daytime Phone #




