FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

DOCUMENT #  P02000120845 Secretary of State
1. Entity Name 02-05-2003 90140 046 ***150.00
BIOSTAR CONSULTING, INC.
Principal Place of Business Mailing Address
5131 NW 48TH TERR. 5131 NW 48TH TERR.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
I N LR
513N 43 Tercace | 5131 N ds* Tercace
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appiied For
C"\O_\f\ef;\;‘ € rL- G’lo.\r\{_sva"e, ﬁl_ i3"'49qu-oo Not Applicable
i 20l Country 331.0 O Lo Country 5. Certificate of Status Desired O ?g'giﬁfg‘gﬁo”al
6. Name and Address of Current Registered'Agent = =~ ~— B N 7.7 Name and Address of New Registered Agent -
Name
PALMER, CARQL J Street Address (P.0. Box Number is Not Acceptable}
5131 NW 48TH TERR.
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE ‘
* Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
§  FILE NOW! FEE IS $150.00
- ) N tion C ign Fi i
After May 1, 2003 Fee will be $550.00 Y a0 My 2e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TLE [ Chaage [ Addition
NAME PALMER, CAROL J NAME
stReeT A00ARESS | 5131 NW 48TH TERR. . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-§T-2IP
TITLE VTSD [ petete TILE [J change  [J Addition
NAME OLDROCK, LISA M NAME
STREET ADDRESS | 5131 NW 48TH TERR. STREET ADDRESS
omv-st-20 | GAINESVILLE FL 32606 CITY-ST-2IP
e : oo o T Oleete . " fme™ T[T T TS UTETT T T change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ thange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE O Delete THLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true 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 or the: receiyaeIs trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm b b

# B2l other like empowered.
SIGNATURE: @ .cnié & RECUBET Po\mer ’/ “%3 (352 3670 744

6f PRINTED NAME OF SIGNING OFFICER QR DIRECTOR .. Daytfha Phone #

CR2E034 (10/02)



