812272

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

;THE

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Narme

BICHNFORMATICS, INC.

DOCUMENT # PQ3000026502

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 035 ***150.00

R AU

Principal ace of Business

Mailing Address

Jas] 29)

[s0]

J.

0 S DUNCAN AVE 00 S DUNCAN AVE
SUITE 2%0 SUME 290
CLEARWATER FL 33758 CLEARWATER FL 33755 DO NCT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualifed
04/06/1993
2. Principil Place of Business 2a, Mailing Address 4. FEI Number Apolied For
26 58-3202195 Nat Applicable
Suite, /\pt. #, etc. Suite, Apt. #, elc. dditi
uie. e s uie. °p s 5. Certifcate of Status Desired O $8.75 « dd.monal
;l Fee Rejuired
City & sstate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust “und Contribution Added 1y Fees
Zip Coutry Zip Country This ¢orporation owes the current year Intangible

Clves

ﬁ:gNo

Persoal Property Tax.

24

9. Name and Adilress of Current Registered Agent 10. Name and Address of New Registernd Agent
BURKE, BRIAN oiNeme uRE, BRIAN
300 S DUNCAN AVE 82| Street fjress (P.0,Box Number is Not Acceptatje)
SUITE 290 e S BEN CANANE
CILEARWATER FL-34646 B ~—» SOvTE 190
84, City n 85| Zip Code
CLEAR AT, FL e

and 607.1508, Florida Stal( tes, the above-named corporation submi's this statement for the purpose of changing iis registered 1

11. Pursusint to the provisions of Sections 807 050

office ¢r registered agent, or both, in the State ¢.f Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the apyointment as ragistered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fl>rida Statutes.

SIGNATUFE :
Slgnature, typed or pnnted na ne of registered agent ard bitle if applicable. (NOT :: Registerad Agent signalure requ rad whan remstating) DATE 8 :

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @

TME PSTD O DELETE 11TME DChange [ Additon| = |

NAME BURKE, BRIAN K. 1.2 NAME 3

streeraooress| 300 SOUTH DUNCAN AVENUE, SUITE 290 1.3 STREET ADDRESS ViR
ov-sT2p CLEARWATER FL 1.4 CITY-5T-ZP I

TIME ] DELETE 21T1LE [ClChange  []Addiion | O |

HAME 22 NANE '

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-§T-2P 2.4 €ITY-§T-2P

TMLE [J DELETE 34 TILE JChange  [J Addition

NAME 17 NAME

STREET ADDRE: S 33 STREET ADDRESS

CHY-$T-2IP 34.CITY-ST-2P

TIMLE ] DELETE 41 TITLE [JChange  [] Addifion

NAME 1 2ZNAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 CITY-ST-2P

TLE {1 DELETE 5ATITLE DChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZF 5.4 CITY-ST-ZIP

TME L] DELETE 8.3 TILE [Change [ Addition

MAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

QlTY-ST-2P 8.4 CITY-ST- 2P

14. | hereby cerify that the informaticn supplied with this filing does not quaj
indicate on this annhual report of
officer o director of the corporaly
Block 1z or Block 13 if change:

SIGNATURE:

SIGNATURE AND TYPED OR PFINTED NAME OF SIGN

ING QFFICER )R DIRECTOR

for the exemption stated in Section 119.07(:3)(i}, Florida Statutes. | further cetify that the information

42677

mental ainual report is true ang accu. ate and that my signature shall have the same legal effect as if made unc er oath; that | ain an
to eyecute this report as required by Chapter 607, Flonida Statutes; and that oy name appears in

ith all other like empowergd.
RIAN K. BURKE .
BR 727 442- (350

Data F aylima Phone #




