FILED

2007 FOIR:'I}SELTR%?,%F%RATION Mar 16, 2007 8:00 am

Secretary of State
P S”WCNEJmEAENT #P06000030985 03-16-2007 90041 030 ***158.75
BIOTECH ADVISORY GROUP, INC.
Principal Place of Business Mailing Address R - -
3758 EAGLE HAMMOCK CRIVE 3758 EAGLE HAMMOCK DRIVE  ~
SARASOTA, FL 34240 SARASOTA, FL 34240
ST S RO R
Suite, Apt. #, etc. Suite, Apt. . efc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
¢ Not Applicable
p Country ap Country 5. Certificate of Status Desired r24 ?ese.gsq\?dr;;mm‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
FULLER, NI, WILLIAM J
423 BURNS COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Snatune, typed or printed name of registered agen and Iitle 4 applicabla, {NOTE: Ragisierad Agent signalure required whaen renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contripution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE O change [ Agdition
NAME DANIEL, KARRAN NAME
STREET ADDRESS | 3758 EAGLE HAMMOCK DRIVE STREET ADDRESS
CIFY-5T-ZP SARASOTA, FL 34240 CITY-ST-ZP
TITLE [ elete THLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-7P
TIREE I Deleie NILE {_) Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP
TIME [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . - o [ Delete e [ Change  [1 Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete T [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an address, with all other ke empowered.

SIGNATURE:

3-19-009  991-37 550772

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phang #




