FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT BEb: FLORIDA DEPARTMENT OF STATE O 8 99 8 . O O
CORPORATION gy Sandra B. Mortham May 1 7 . am
ANNUAL REPORT 3OSy Secretary of State S f S
1997 QA DIVISION OF CORPORATIONS ecretaI 5‘ O tate
DOCUMENT # P92000014075 (5)
. Carparation Name
BIO-TEMP, INC.
4605 NORTH-FLORDA BLVD” w4806 NORTH-FLORIDA-BLYD™ ) )
&7 ST e R iy b i '
ye2 (&3 -
;’ 2aossrey FL Y205 Braogrey  FL Y 0 § 3. Date Incorporated of Qualfied | 38. Date of Last Report
12/24/1992 06/24/1996
2. Principa’ Placo o Busingss | 28, Malling Address 4. FEI Number Applisd For
21| 26| 65-0375076 Not Applicable
Sute. Apl ¥, olc. Suite. Apt, #, elc, . $B.75 Additional
Zl ;I 6. Cerlificate of Status Desired O Fee Reguired
| Gy &St City & State 6. Election Campaign Financing $5.00 May Bo
231 ;} Trust Fund Gantribution O Added to Fees
_p __ Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| [26] 0] Florida Statutes Oves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAZ, JOYCE A ‘ w 81| Name
4805-NORTH-FLORIDA-BLVD- ;"”‘ v/ ST | Zyzos |02 Sreet Address (PG Box Numbor is Not Accepiable}
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections. 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. |arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE  _

Bineate Iy o griied name of 1€ gatered agent and Hie § apsicable. (NDTE: Registered Agenl gignature requitad wher: rainstating} DATE
12, ' OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
Tirié D [ DELETE 111TLE [ change [ Addition g
NAME RAZ, STEVE 1.2 NAME : §
s soteess | GO-OOUNTRY-GLUB-DR- 4pon v S~ &) A 13 STReET somess T
crestoe | SARASOTAFLMMY- Senewtr) R— Zyzo’l on.sip o
L oV L] OELETE 24 TILE TJchange L] Agdition |©
NEME RAZ, JOYCE A 22 NAME
sivees acoess | -GM4-COUNTRY-GLUB-DR: wol i s /' 23 STREET ADDRESS
arvsize | SARASOTATL MM~ Bavdaver/At. Zvw205 | oion-sia
T - T OELETE 34 TITLE T 1 Change 1] Adatan
NAME 32 NAME
STREET ATIRLSS 33 STREET ADDRESS
CIlY. ST 2F 34.CITY-ST.2¢
THLE (7 DELETE a1TMLE T Change L] Addition
PAME 4, 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-SI- 7 44 Gy -5T-21P
TE (] DELETE 51TILE [ change 1] Addition
NAME 52 NAME
STREE) ANCRE S5 53 STREET ADDRESS
Y -S1- 2 54CITY-ST- 2P
TLE [] beLeTE .0 TILE T Jconange L] Addition
KawE 6.2 NAME
STREL) ADURESS 6.3 STREET ADDAESS
Clv-§T- 20 Rsaom-see

14. | do hereby certily that the infarmanon supplied wih this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
intormation indicaled on this annual report or supplementa!l annual report is true and accurate and that my signalure shall have the same legal effect as It made under cath; that
1 am an clhcer or director of tha corporation ar the receiver or trustes empoweared 1o executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an addraess.

SIGNATURE: <57 Yodmr | il A 28/907 QM) 85| 3637

NANE OF SIGNING OFFICER DR DIRECTOR Cate Daylime Phone €




