' FILE NOW: FILING FEE AFTER MAY 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 e oA
DOCUMENT # P94000010751 (3)

1. Corporation Name

BIOCARE MEDICAL. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthiam
Secrelary of State
DIVISION OF CORPORATIONS

wt

T A

Principal Place of Business

4506 LB. MCLEQOD ROAD P.0. BOX 536576
SUNTE F ORLANDO FL 328538576
ORLANDC FL 32611 o -
3. Date Incorporated or Qualified | 3a. Date of Last Repont
e | D1/26/1994 02/10/1895
2. Principal Place of Business _2a. Maang address 4. FEI Number Applied For
;1_1 i @L i 59:3221396 o Not Applcable
i > te ¥ pte .
Suite. Apt &, elc Suite. Apt. £, wte 5. Certilicate of Status Desired 0 $8'75 Additicnal
;{l . 27 - Fee Required
| Gy & sate Oy & State 6. Eloction Campaign Financing O $56.00 May Be
2;,-‘1 2&] o Trust Fund Conlribution Added 1o Fees
Zip __ Country dp | Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25 I £ R 7 | fonda States O ves Cino
9. Name and Address of Current Registered Agent ;};_ T "7"{p. Name and Address of New Registered Agent ]
81| Name
GNGGS. STEPHEN P. 82| Stroot Address {P.O. Box Numbser is Not Azceptabile)
4506 L8 MCLEOD ROAD N ]
SUTE F 83
ORLANDO FL 32811 84| Cily FL 35‘ Zp Code

ST P soant 1o The provisions of Soctions 607 0607 and H07 1608 Tt Btal s, 16 ahoes ramen corporation subimits s siatenent for the purpose of chanding its registered offca
or registered agent, or bath, i the Srate of Florida Sanh change was authorized by the corporation's baard of drectors | hereby accopt the appontment as registered aganl. | ani
familar with, and accept the obligations of Sachon 607.0605, Florida Stawtes

SIGNATURE . . . o . R . : . . i . o o
Shynatare: g an pe nbad name of e tap 7!;!-# dfaprodi: A TE Ploanslen o At sigrast e roganed whesrersat virky [¥EN lla-
12 72[“9%‘15_‘ Al 7)1)”:@(:] (;“—_‘%_ i B _ADDﬂIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THIE STD ] DELETE 11Te Bcrange 1 Additan | v
NAME IRISH, REBECCA R. T2 NAME 3
STREET ADDRESS 4506 L.B. MCLEOD ROAD, SUITE F 13 STHEE S ACDAESS @
CITY-ST-2P ORLANDO FL o 14CIY-SL-BP 3-:28‘ , &
THTLE PASD (] DELETE 2 ) # Crange ) Addton O
RAME GRIGGS, STEPHEN P. 22 NAME -
STHEET ADIPESS 250 PARK AVE. 8., 5TH FLOOR s oontss | 4BO6 k-8, AAE od éaﬂ«ﬂo SwutelF
Oy ST 2 WINTERPARKFL o Nsovestae ﬁ&kﬁ_ﬂbd 1 =L __328’[[ ]
THLE [] DELETE 3 1TLE ' i ’ [] Change [ Addition
NAME 37 NAME
STAEEY ADDRTSS 43 STREER ADURESS
| cirvosize L o j4Cilv-slze | o
TITLE [ DELETE RN [] Crange [} Addition
NAME 120
STREET AODIRESS 43 SIRLET ADUAESS
CITY-S1- 4P . A4 0¥ 512
TITLE [] OELETE 5 1ULE 7] Change [ Addition
KAME 52 NaM:
STREET ATDRESS 53 STREET AZDRESS
CITY - S1-2P o o Nesomimiw o -
TTLE [J DELETE 6 1 TILE ] Cnange  [[] Addnon
NAME B NAME
STREET ADDRESS £3 SIHEET ADURESS
Iy -sT-If E4TY-S1- 2P

14. | do hereby cerfy that the nliormation su;-pcha wolii s f.ﬂbgi% voluntarily furrished and daes not qualfy for the oiempton stated in Sechon 119.07(3)k), Fiorida Statutes. | furtner
certify that the information indicated or, IH * arcual report of supplemental annual report is e and accurale and that my signature shall have the same legal effect as it macle undor

oath; that | am an officer or dreckar g rensule this report as regarod by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Block 13101 g

SIGNATURE:

Watre CODEY-2075

b v P e 0

o — propy



