2003
UNIFO

-"OR PROFIT CORPORATIGN
M BUSINESS REPORT"(UBR)

DOCUMENT # P02000118555

1. Entity Name =~

BIOSCIENTIFIC, CORP.

Principal Place of Business
3%0 § LAKE SYBELIA DRIVE
MAITLAND FL 32751

Mailing Address
PO BOX 940186
MAITLAND FL 327%

2. Principa! Place of Business

3. Mailing Address
SAmE AS  ADovE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

030CT 15 &H 9:30
SECRETARY OF STATE
FAU AHASSEE FLORIDA

VNI

IIGHEER R

.
City & State City & State 4. FEI Number Applied For
vy S5-~08B08%26 Not Applicatie
dE "Zip"’__?'_"‘_!;:’z"!"-’-?' A COUNTNY mamr — - v e e P et - e COUNtEY. 7 2T - _ﬁ - *$8:75‘Additlonal‘ -

5. Certifcate of Status Desired”

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

-1 Streat Address {P.0.-Box Numbaer.is Not-Acceptablg) ———— s —

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. W Agent signature required when reinstating)
"

DATE

FILE NOW!! FEE IS $550.00

(

After September 10, 2003 Fee will be $750.00 A

Make Check Payable to Florida Department of State

h Eee Fru

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB [MANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £ Delgte TITLE - ( i *;2 [ thange [ Addition
NAE PILE, JERE NAME (’W. (ol
streer aooress | 390 § LAKE SYBELIA DRIVE STREET ADGRESS T~ N N e L Rl e b
arv-s-2p | MAITLAND FL 32751 oIy ST-2¢ | ARt T 7 E100 00
e vSD 3 Delete TITLE T T T O cChange 1 Addition
NAME PILE, JUSTIN T NAME
streeT aboress | 390 S LAKE SYBELIA DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP )
TITLE ' . 3 oelets me O change (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-ST-21P _CITY-S1:2IP P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE \ [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-2P CITY-ST-ZIP
TITLE O vesete TILE [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplled with this flin

indicated on this report or supplemental
of the corporallon or the receiver or S

rep

changed, or on an attachment with gn a,ddress, wi

S

SIGNATURE: 1N &

LEnert

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowered.

e QUIP2ES)

ared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

4.03-63 /Uaf)é‘f? 763

RGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dafums Phone #

iv  tEviel0

CR2E034 (4/03)



BIOSCIENTIFIC CORPORATION
P O BOX 940186
MAITLAND, FL 32789-0186

Bioscientific Corporation

Mr. Jere Pile, President

P_0O:-Box 940186

Maitland, Ft 32794-0186 -
10/13/03

Division of Corporation

Att: Mr Justin Shivers

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, Fl 32314-6327

Subject: Reinstatement of Bioscientific Corp.
Letter Number: 803A00054824

Dear Mr. Shivers,

As requested, ( information on Div of Corporations recorder ) we never received the
annual form for filling Bioscientific Corporation. In as much as Bioscientific was
incorporated only in November of last year we thought it was good for the calender
year 2003. We respectfully request reinstatement and to use the $150.00 check that
was sent in September for the reinstatement fee. Any questions, | can be reached at
407-647-7633.

Your consideration and help is appreciated.

- Jere Pile, Pres. - g,



