T

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPROHT B ‘ 5 FLORIDA DEPARTMENT OF STATE

PORATION BT e Sandra B. Mortham

ANNUAL REPORT R ITe Secretary of State
1996 pRE e DIVISION OF CORPORATIONS

'DOCUMENT # P93000017280 (7)

1. Corporation Name

PHOENIX BIOMEDICAL CORP.

Frincipal Place of Business

O A

Mailing Address

2495 GENERAL ARMISTEAD AVE P.0. BOX 80390
NORRISTOWN PA 13403 VALLEY FORGE PA 13484
3. Dato Incorporated or Qualified | 38. Date of Lasl Report
03/08/1993 06/07/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 23-2718363 Rot Applcalss
| Suite, Apl. 4, etc. | Suite, Apt. #, et B. Certificate of Status Desired 0 $8.75 Additional
Z_?I. o 27| Fes Required
City & State | City & State 6. Election Campaign Fa:nancing O $5.00 May Be
23 ] 2;| Trust Fund Contribution Addad to Fees
| 2ip | Cauntry | Zip | Country 8. This corparation has liability for intangibla tax undar s 189 032,
24 25] 20| a0 Fiorida Statutes O ves YNo
l 9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
8i| Name
BAUMAN, JEROME A 82] Stroet Address {P.0. Box Nurrber s NGt Acce; Tabia]
7620 PETERS ROAD
SUITE E-103 &3
PLANTATION FL 33024 84| cCity FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or reqigtered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of divectors, | hereby accept the appointment as registerad agent. | am
famihariwith, and accept the abligations of, Secton B07.0505, Florida Statutes.

SIGNATURE R el eme e
. _Sgrmn:rr:, e o printuc Pare of regetered agent aad b if aggacabla NDTE Ragistarad A3l synature cagired when rairkslatingh DATE G-

12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
i PD T [ItAET e CT Crange 0 Ao |
Nk HOKANSON, CHARLES 1.2 NAME 3
saeaoorsss | 1335 MERRYBROOK ROAD 13 STREED ADDAESS e
ClY-ST-21p COLLEGEVILLE PA 19426 14ETY-31- 2 &
T:F v [[] DELETE FAROIN [] Change [ Addilien |©
HAME HOKANSON, ELLEN 72 NAME
SIRELT ADDRESS 1335 MERRYBROOK ROAD 23 STREET ADDRESS

| ciiv-s7-2F COLLEGEVILLE PA 19426 240TY-51-2
TILE D [T DECETE 31 TILE [] Change [ Addition
NAME LARRY SEZANT 32 KAME
siees anosess | 2020 NE 183RD STRET 23 STREE] ADDRESS

| civ-sr-ze MIAM! FL 33162 - 34Ty §7- 7P )
e [C] GELETE 4 1TITLE [ Change  [J Addition

} NAvE 2 NAME TOoO0o01 Tanoay
| STREET ATORESS 4 3STREET ADDRESS ~04/25/96--01017--095

| CrY-31 21 B 44CI0Y-51-2P %200, 00
TILE [T DELETE 5 1TITE {O Change [ Addition
hAME 52 NAME
SEREET ADORESS 5 3SIREET ADDRESS

| oiry-sTap 545ITY-ST- 2P
TITLE [ DELETE 6 1TITLE [] Crange [ Addition
NAME 62 NAME
STRIED ADDR?SS 63 STREET ADDRESS

| ciy-s1-aF B4CTY-SI. 7P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished ang does not qualify far the examption slated in Section 119.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this anrual report or supplemental annual report is frue and accdrate and that My signature shakl have the same legal eflect as f made under
oath; that | am an officer or directar o the corgorati r the receiver or trustee empowered o execute this reporl as required by Chapler 807, Florida Statutas; and that my name
appcars in Block 12 or Block 134Thg)ged, tachmant with an address.

SIGNATURE: X

SIGNATURE Al

-

0 YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Bate




