FILE NOW: FILING FE‘E AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026502 (3)

1. Corporation Name

BIO-INFORMATICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address

A0 S DUNGAN AVE 0§ DUNCAN AVE
SUITE 250 SUITE 290

CLEARWATER FL 34615 CLEARWATER FL 34615

us us . Date Incorporated or Qualified | 3a. Dale of Last Report

04/06/1993 05/01/1895

2. Principal Place of Business 2a. Malling Addrass . FEI Number Applied For

Eﬂ _2E| 59‘3202 195 Not Applicable

Suite, Apt. 4. etc. Suite, Apl. #, 6l6. . Certificate of Status Desired O $8.75 Adc!iiiona1
a 27 Fee Required

City & State City & State . Election Campaign Financing $5.00 May Bo
E N EI Trust Fund Contribution O Added to Feas

Zipr Country Zip | . This corporation has habihty for intangibie tax under s 199.032,
24L - ;gl E —l Florida Stalutes O Yes ﬁﬁ

" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName

BURKE. BRIAN 82| Street Address (P.C. Box Number is Not Acceptabie)

300 S DUNCAN AVE

SUITE 200 83

CLEARWATER FL 34615 84] Ciy

Zip Code

FL B5

11, Pursuant te the provisians of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in ihe State of Florida. Such chan?’_e was authorized by the corporation’s board of directors. | hargby accept the appointment as registered agent. | am
familiar with, angd accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE o e o
Slgra*. e typz.d ar nmted rame of IGQ\STGI’HU agt‘ml and ule if applicable. [NOTE: Reg-stered Agent signatare required whan reinstatirn) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
L PSTD I DELETE LATLE [ Change [ Addition
NAM: BURKE, BRIAN K. 12 NAME
sweetancress | 300 SOUTH DUNCAN AVENUE, SUITE 290 13 STREET ADDRESS
| cnvesrae CLEARWATER FL 14C0Y-S1-2P
TITLE [ DELETE 2 1TMLE [] Change  [] Addition
KAME 2.2 NAME
SIREE | ADDRESS 2 3STREE] ADORESS
CITY-ST-2IP 24 CITY-51-21P
TITLE {1 DERETE 3 1TMLE [] Change ] Addition
RAME 32 NAME
STREET ADURESS 33 SIREET ADDRESS
| oiry-si-zip 34CTY-5T-2P
TILE [) DELETE 4.1TME [ Change  [J Addition
KAME 47 NAME
STREET ADDIRESS 43STREET ADDRESS
CITY-ST-21p 44CiTy-5T-2P
TITLE [ DELETE 5 1TITLE [ Charge [ Addition
KA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-s1-ap | 54CiTY-8T-7P
T1LF [C]GELETE 6 17I1LE [] Change  [] Addition
NAM? 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 64CITY-ST-2F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nrot qualify for the exemplion staled in Section 119.07{3}k), Florida Statutes, | further
cerlify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under
cath; that | am an officer or dirgctor of the corporation or the recebver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc it ch'anged. or on tlachment with an address.
W Brian K. Buacke 7-25-9¢  £I3.¥H2-¢R SO

SIGNATURE:

SHSMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. TThete T T T 7T Bayeme Prone ¥

CR2E034 (12/95)




