e e p m

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000065822

1. Entity Name

DURACURE BIOMEDICA, INC.

trincipal Place ol Busingss
3102 NW 57TH TERRACE

Mailing Agdress
3102 NW 57TH TERRACE

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90091 030 ***150.00

A o s v o= —

GAINESVIELE, FL 32606  US GAINESVILLE, FI. 32606  US
s e 0 O R
Suile, Apt. #, ete. Suile, Apt. #, elc. 04082004 ' Chg-P CRZE034 (10/03)
City & Siate City & Stete 4, FElI Number Applied For
oa-8'70lE620 Not Applicadis
Zp Country Zip Country 5. Centilicate of Status Desired 0 ?eaegesq lﬁdm‘:i,‘i""a'
6. Nama and Addreas ot Current Registered Agent 7. Namo and Addrese of New Registered Agemt
Name o ) -7
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streal Address (P.O. Box Number is Noi Accaptabla)
“TALEAHASSEE FL “32301 - — === m== = e s e TR Em S
7»1): Zip Cove

FL

the obligations of registered ageml.

SIGNATURE.

8. The above nantad entity submits this statarnent for the purpose of changing its registered nilice o regisiered agent, or both, in the State of Florida. t om lamifiar with, amd accept

Siyrshure. hver of praren reme of TRpsIeree) agral and (Gl f appikatk,

HHOTE Hogistorc ARt bHinuilite mejuirtd whan moslaongl

DA

FILE NOWII! FEE 1S S150.00 3. Eleglion Camﬁéig‘n Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. Mded fo Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
ME D O Delete THE O Crarge 3 Addition
MIME CHANG, LUNG-JI HALIE
SIREET AODRESS | 3102 NW 57TH TERRACE STREET ADORESS.
oFy- St 2P GAINESVILLE, FL 32606 CITY . $1- 2P
e 0 ekete UnLe D changs [0 Adcition
NAME HAME
STRLET ADDRESS STREET ADBRESS
[ LTy-§1-2P
mHE O petets fiiLe OJcnange [ Aduition
HAME i NAME =
STHEED ATTORESS - X smeer aoomess |1 y - -
Cify- 5129 oTe-gI-ap
THIE O Detete THLE [ Change  [] Aadition
HAME HAME
ZSTREEY ADORESS -| =oomeam = SRS S e e e < LSTRETADORESS d oocl Lz mememen o = S =
CITY-57- 0P cAY-§1-2P
TILE O detete e Ol Ctenas 3 Acddion
HAME NAME
STRFET ADDRESS SHREET ADORESS
CrY-SY1-iF CITY.51-7IF
e O oeite TIE Ol casge [ Aawition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CT-S1. 0 Lirt-$1-2P

indicated an this :eport or supplemental repot is irue and accurate and that my

changed, ar on an attachment with an address, with all ather ke empowerad.

12. 1 hessby certify that the information suppligd with this filing toes not quality for the erer

of lhe corporation of 1he reeaiver or trusiee empowered to #xecute this repon as reguired

SIGNATURE: 624%—4—“—'@
HQHATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

mption stated in Section 119.07{3)(i). Rerida Statutes. | turther centify that the information
signatua shall hava 1he same legal effect as if made under path: thal + am an officer or ditgcior
by Chaptar 607. Fiorigla Statutes; and that my name appeats in Block 10 or Block 114

/74 7/Mm4/ 342-336530/

Layinwe Fhom *




