FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000069866 04-21-2008 90094 040 ***150.00
1. Enity Name
BIO SUPPCRTS, INC.
Principal Place of Business Matling Address - q “ “l J0Iv
10138 LEXINGTON ESTATES BLVD 10138 LEXINGTON ESTATES BLVD L
BOCA RATON, FL 33428 BOCA RATON, FL 33428 . a
S R TRDAERR AR EAVEIWA R
Suite, Apl. #, eic. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
04-3688186 Nol Applicabls
A Country Zip Countey 5. Certtiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COX, WILMA
10138 LEXINGTON ESTATES BLVD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations i regislered agent. .

SIGNATURE
Sitlmutire, typred o emied name of registened agent and litle if apphicable (NCTE Regsterad Agert signa'ure required when rensialiag) DATE
FILE NOWI! FEE IS $150.00 9, Electhon Campawgn F_inam;ing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ) [ petete E [ Change [ Addition
HAME COX, WILMA NAME
SIREET ADDRESS | 10138 LEXINGTON ESTATES BLVD STREET ADDHESS
CUY-57-4F BOCA RATON, FL 33428 Gy -57-2IF
e Ch N [ Delete TITLE [ Change [ Addition
:?:::::I ADDRESS L o Foa k / /‘?a?’f “s Z ::I:ZE'IADDRESS

/ Yo 4 :
CHY §1-4P I,_)o 3; LG,’: ¢ '7/ Lerz E\f/‘ /3 v Cliy-S31-2Ip

4 -

ML fo&c e Malow  Fl ;-_9 O Delete L [ Change  [J Addition
NANE 3 5 NAME
SIREE| AUDRESS Q’XI 8 STREET ADDRESS
CHY-ST-ZIP CITY - §i- 2P
nLe [ Delete ILE [ Change [ Addition
Akt HARE
SIREET ADDRESS STREET ADDRESS
CHY §1-4P CIFY-S1-ZIP
e O Delete TITLE [ change [ Addilion
HAME NAME
S1RLET ADDRESS SIREET ADDRESS
CIiY-51- 211 CRY-ST-ZIP
itk O Detete TMMLE () Change (3 Aadition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
GITY-51-21F CITY-5T-2IP

12. | hereby cerlity that the information supplied with this liing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental reperl is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an efficer or direttor
ol tha corparation or lhe recaiver of lrustee empowered 1o execuls this repor! as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 111l
changed. or on an allachment with an address. with all gther like empowerad,

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Phore =

SIGNATURE: /\m (e oX 4//1 Dom/OX 461-854- TR




