FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000045068 (02-08-2006 90006 034 ***150.00

1. Entity Name

BIOPRODEX, INC.

Principal Place of Business Mailing Address

8520 N.W. 2ND PLACE 8520 N.W. 2ND PLACE

GAINESVILLE, FL 32607-1423 GAINESVILLE, FL 32607-1423

i e A AT AR DA
2.153 S& BawTHeAnG RD 2153 SE HAWTHOSRNE BD

Suite, Apl. #, etc. — Suite, Apt. #, etc. - i
MPB 5, SuTE 205, GTEC- MBS, SurTeo2085 6( s 02042006 Chg-P CR2E034 (11/05)

City & State. _ City & Stale - 4. FEI Number Applied For
Ga(Mesvie ce | [FL GaresuiLee, FL 20-0037415 Not Appicasie
372‘“36 é@- / ftm?l 322(3 L(.., C&n}[A 5. Certificale of Slatus Desired O geae';gllﬁ?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARUDATTAN, RAGHAVAN

8520 N.W. 2ND PLACE ¥ Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607-1423

City FL ] Zip Code

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

sianaTuRe 2 4 R.CHARUDATTAN Feb. 4, oo
Signature, iyped o printed name of registerd ageng.gpgliﬁ(:‘o i applicaple. (NOTE: Regustered Agent signature required when reinslating) T 6ATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE [J change [} Addition
NAME CHARUDATTAN., RAGHAVAN NAME
STREET ADDRESS | 8520 N.W. 2ND PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 326071423 CITY-ST-21P
TILE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Detete THLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TILE [ Delste THLE (O change [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADRDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recetver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e/ farolelTX R CHARG DATZAA feb. €, 2006
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Date -'352 Pi&#?)ﬂg (5‘ 7 2




