2008 FOR PROFIT CORPORATION
ANNUA% PEPORT

FILED

DOCUMENT # P06000083417

1. Enlty Name

BIO-INNOVATIVE OPERATIONS, INC.

Apr 21, 2008 08:00 AM
Secretary of State

Mailing Addrass

245 SAINT JAMES WAY
NAPLES, FL 34104-6715

Principal Place of Business

245 SAINT IAMES WAY
NAPLES, FL 34104-6715

ARG R

04172008 No Chg-P CR2EC34 (11/05)

4. FEI Number Applisd For

20-8828404 Nol Applicable

o i $8.75 Aaditional
) ) 5, Certificale of Status Desired (| Foe Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

' DO'NOT WRITE -
IN THIS SPACE

MCGRAW, DOONAN D
245 SAINT JAMES WAY
NAPLES, FL 34104-6715

8. The above named ontity submits this statement lor the purpese of changing its registered oflice or registeraa agent, or boln, in the State of Florida. | am lamiliar with. and accep!
tha obligations ol registered agent.

SIGNATURE

Signature, Typeda o printad name o regisiared agent and Libe It apancable. {NOTE. Regesiared Apent signature requirsd when rsinsiating) DATE

FILE NOW!!l FEE IS $150.00 9. Elaction Campagn Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Ll Addec to Feas LONONGa: 3245
| I E N Y ) T P I T N o B s T
10, QFFICERS AND DIRECTORS | N CEEEaN = (R Ko~ R = = v 4 B N8 TR TN
TNLE PTD
HAME CASOLA, ROBERT P

STREET ADDRESS | BS70 DANIELS RD
Ciry-Sr.2ip NAPLES, FL 341090553

TITLE VD

NAME KLAYMAN, BARRY H
STREETADDRESS | 3803 VALENCIAL WAY
CITY-ST-2P NAPLES, FL 341196715

TITLE VSD ‘ ) :

my: MCGRAW, DOONAN D o :
DO NOT WRITE

STREETADDRESS | 245 SAINT JAMES WAY
o IN THIS SPACE

CITY-S1- 218 NAPLES, FL. 341046715
NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify thal tha information supphied with this filing does nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an officer or direclor
¢l he corporaticn or Ihe receiver or rustee empowered 10 execule this report &s requirad by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Bleck 13 1f
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: L maa Dooren D. MGraw  Aoril 18, 2008 230-353-3372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Das Daytme Prone #




