2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT #  P02000069866 Secretary of State
1. Fntity Name 05-02-2003 90731 035 ***150.00
BIO SUPPORTS, INC.
Principal Place of Business Mailing Address
10138 LEXINGTON ESTATES BLVD 10138 LEXINGTON ESTATES BLVD v
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ‘ ‘lm"l ‘II "Hl ‘[I“ I"“ m” Iml "'Il I["I llm II”I |m| Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6%?{ Eé Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desied~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name - o )
COX’ WILMA Street Address (P.O. Box Number is Not Acceptable)
10138 LEXINGTON ESTATES BLVD

BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submits this'statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narma of reg\stered agent and title | applicable. (NOTE: Registefed Agant signatura raguired when reinstating) DATE
* FILE NOW"' FEE 1S $150.00 :
9. Eiection C ign Fi i
ir May 1, 2009 Foo wil e S550.00 TR o 3500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Tt & Delete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CA RATON FL 33428 . CITY-ST-2P
TITLE D [ Delete TITLE [ Change 7] Addition
NAME COX, WILMA L NAME
STREET ADDRESS | 10138 LEX|NGTON ESTATES BLVD STREET ADDRESS
cm-s-2p T | BOCA RATON FL 33428 CITY-ST-ZIP
TITLE ) D. . .. 3 Delate TITLE .. [ Change [ Additien
NAME RIEBMAN, PHILIP E N
STREET ADORESS | 7380 S ORIOLE BLVD STREET ADDRESS
crv-sT-z2P  (DELRAY BEACH FL 33446 CITY-ST-21P
TITLE [ belete TITLE [ Change  [] Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Celete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

12. | hereby certify thal the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SIQRATORE. RISE S ﬁ/-/z, 3 / 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 209680

CR2E034 (10/02)



