FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ‘ .%EE"%‘\ FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 OOam

CORPORATION %* Sandra B. Mortham
ANNUAL REPORT 5 g ecretary of State
1997 oy / DIVISIOSN OF COHPSORATIONS : S ecretary Of State

DOCUMENT # P94000010751 (3)

1. Corporalion Name

BIOCARE MEDICAL, INC.

Principal P-ace of Business . Mailing Address Im|uw““'mmmmwﬂmmﬂwm'

4308 LB. MCLEOD ROAD P.0. BOX 538576
SUITE F ORLANDO FL 326536576
ORLANDO FL 32811
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busmess 2a, Mailing Address 4, FEI Number _ Applied For
26 59:3_2213% Not Applicable
Suile, A #, elc Suile, Apt. #, elc. N ) : $8.75 Additional
Ez—l ;;I 5. Certificate of Status Dagired (] Feo Required
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 1/ Added to Fees
& Counlry ap Country 8. This corporation has fiabllity rohi;y(gibla tax under $. 199.032,
m B 25 E;l 5‘ Florida Statutes Yos No
9. Neme and Address of Gurrent Registered Agent 10. Name and Addresa of New Registersd Agent
GRIGAS, STEPHEN P. 81 Neme |
4508 LB MCLEOD ROAD 82| Siroot Address (P.0. Box Number is Not Acceptabie)
SUITE F :
ORLANDO FL 32811 8 |
84| City EL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statules. . '

SIGNATURE _ e . -
Rlgow at typalioe PRNKEG Ravwe Of segpataret agert and 1ifla it aopl eable (NOTE: Regsterad Agant signature rauired when reinsiating) DATE

iz, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 . g
e [3)1] CTDeLeTe 11T [T Change [E?Edﬁ' &

HAME IRISH, REBECCA R. 1.2 NAME §

staies aooszss | 4508 LB, MCLEOD ROAD, BUITE F 1.3 STREET ADDRESS : o

orv-st 2o | ORLANDO FL 140ITy-$7. 2P - M/l &

it PASD T DELETE 21 TILE [ Change ition | O

NAME GRIGAS, STEPHEN P. 2.2 NAME

sweet noess | 4508 LB. MCLEQD ROAD, SUNTE F 23 STREET ADDRESS * ; :

crr-s1ze | QORLANDO FL 2.4CTY-S1-20 3&3’ ’

L T T DELETE 31 TLE ‘ [JChange L Addition

NAME 3.2 NAME '

STREET ANDRESS: 1.3 STREET ADORESS

CIry - §1- 20 34.CITY-ST- 2 :

e [T oELETE +1TIE . - [J Change [T Aadition

NAME 4 7NAME

STREET ADDRESS A3 STREET ADDRESS

LTy -S1- 2 44 CITY - §1- 2P

1L ) ] DELETE 51 TLE ~ EJThange [ Addition

HAME 5.2 NAME ‘

STREET ADORESS 5.3 STREET ADDRESS

oIy S1- 1 B 5.4 CITY-5T- 2P .

e ] DELETE 61 TILE [Jchange”  [LJ Addition

MEME ' 6.2 HAME

SIREFT ADRESS 63 SI'HEETADDFESS

CITy-51- 7P 64 CITY-ST-2IP

14. | do nereby cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further _cerlify'iha! the
mformation indicaled o0 this annyal repon or supplemental annual repos is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oficer or direttor of the corporation or the receiver g trustee empouered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appearn. v Block 12 or Blo if ehanged, or on a a . .
gL ': i [ / 5’//‘i 7 0 (oDeuals

SIGNATURE: g AN :
{ O SIGNING OFFICER OR DIRECTOR Fc&cc‘- . S]lee Daytime FPhone #

SIGNATURE AND TYPED OR PRINT




