S FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ ° Secretary of State

05-01-2003 90388 016 ***150.00

DOCUMENT # P02000110848.
1. Entity Name 3
BA INFECTION CONTROL CONSULTANTS INC. / 3%
Principal Place of Busingss Mailing Address
118 OLD COUNTRY RD. 118 OLD COUNTRY RD.
WELLINGTON FL 33414 WELLINGTON FL 33414
N I NHORRE R A
Suite, ApL. #, etc. Suite, Apl. #, etc. ] CHECK HER £: IF MAKING CHANGES
City & Stata City & Stata 4. FEI Number : Applied For
> Not Applicable
Zp Couniry Zip ' Country 5. Certificate of Stalus Desiredl a ?g ;Eqa?:'duc’“a'
8. Name and Address of Current Reglistered Agent . _7. Name and Address of New Ragisiered Agent
‘Nama T T T
' AMNS;BRENDA\JGC- T T T Street Address (P.O. Box Number is Not Accehtan\e)
118 QLD COUNTRY AD
WELLINGTON FL 33414
City FL Fip Codo

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent. ¢r both, in zhe State of Florida. | am familiar with, and accept
thoobhgauons of registerad agent.

12. | hareby certify that the informalion supplied with this filin 3 does nat qualify for the exernplion stated in Section 119.07(3)(), Florida Starutes. | further certity that the inforration
indicated on 1his reéport or supplamental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like ppowered.
Lt{ 2"!]&3' ga-193-034¢
L Uata ] Daytims Phona ¥

SIGNATURE: Vi ANORY

Gl REMDWPEDDHPMEDM!OF T

DF!ICEH on MMAECTOR

I

S'LGNATURE -
“ Signanse, typed o prineed n-'n'?l regisiared agend and Ltle i applicatile, (NOTE: Ragisiered agent signature requined when reinstating) DATE
FILE NOWIN FEE IS $150.00 ' " .
X Fi
At by 1, 2000 Feowi b $350.0 . S G o ) $5.00

Make Check Payable to Florida Department of State : '

10. ) OFFICERS AND DIRECTORS | X8 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e DR zexne, I Dakte T ClChange T Addition

NAME F H VS NAME

STREET ADDRESS Bfew\do_. Qo\ SIREET ADDRESS

CITY-ST- AP L‘\Q O \d CEU»'\J'% CITY-s1-2P

TME w\'\ TX‘@.\ m 33 LH Lmlm TITLE : [OJchange [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

TY-5T-2P CrY-s1-2°

TINE o " Oosere  § ™t ' * [Ochage ] Addition

WAME NANE ) '
~ STIET ADDRESS e T e R IR ADDRESS | T —— = ——-l‘--ir—-—e - - — S

CITY-ST. 2P . ~CTY.51.2P "

TITLE 3 petere L Ochange [ Asdition

NAME NAME .

STREET ADDRESS i STREET ADORESS

RSN, CTY-ST-2P

fme [ betes TLE [CChange (] addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T. 7P CITY-S1-27

ME O oeiate e [ Change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P oTy-st-2p

May 30, 2003 8:00 am

CR2E034 (10/02)



