FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARIMENT OF STATE i A r 29, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretan of State ecretary Of State

DIVISION OF € RPORATIONS 04-29-1999 90038 006 ***150.00

1999
DOCUMENT # P94000010751

1. Corporaticn Name

BIOCAFE MEDICAL, INC. - BV

[

Principal Pla:e of Business Mailing Address
4506 L.B. MCLEOD RQAD P.0. BOX 536576
SUITE £ ORLANDO FL 328536576
ORLANDO FL 32811 DO NOT WRITE IN THI SPACE
3. Date Incorporated or Qualifed
01/26/1994
2. Principal 2lace of Business 2a. Mailing Address 4. FE' Nurmber Appliad For
21 | 26] £6-3221306 Not # pplicable
Suite, Ap.. #, efc. Suite, Apt. #, etc. it
P ¢ I g 5. Certifca e of Status Desired O $8'75 Ad 1,“'0"3' |
-Z;L 27 Fee Required :
City & State City & Stale 6. Election Campaign Financing 0 $5.00 vay Be
23‘ EI Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This colporation owes the current year intangible )
m 25 -1;;‘ 30 Personal Property Tax. [lYes ;3/No ;
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere« Agent :
81| Name :
CORPORATION SERVICE COMPANY T Srea A e T 5o Fumier s Nl Rcoaptabi ‘
.0. ml e
1201 HAYS STREET reel ress { ox Number is Not Acceptable}
TALLAHASSEE FL 32301 83 }
B84 City F L 851 Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statu'es, the above-named corporation submits this statement for the purpose ) changing its rzgistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awutharized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. ' am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE
Signature, typad or printed na ne of ragistersd agant and title if applicabia_ (NOT ' Registered Agent signature requ ired when reinsiating) DATE 5—
12, OFFICERS AN() DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TTE —‘ DP [J DELETE 11 TMLE CJChange  [JAcdiion | v -
NAME GRIGGS, STEPHEN P 1.2 NAME 3
smeeTaDoRiss| 4506 L.B. MCLEQD ROAD, SUITE F 1.3 STREET ADDRESS i
CITY-5T-2P ORLANDO FL 32311 14 CITY-§7-2P & l
TME VP [ DELETE 21TMLE [JChange (] Addition | €7 |
NAME ZIOMEK, JANET L 22NAME
sreer anoriss| 4506 L.B. MCLEQD RD., SUITE F 23 STREET ADDRESS .
CY-5T7-2ZP ORLANDO FL 32811 24CITY-ST-ZP
e S ) DELETE 31TLE [IChange [ Addition
NAME NOVELL, N. SCOTT 32 NAME
steeevapor:ss| 4506 L.B. MCLEOD RD., SUITE F 33 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32811 __J 34, CITY-T- 7P
TIME D [ DELETE [4.1 TITLE [Jchange [ Addition )
NAME LEVIN, MARC 4 2NAME .I
streeTaooress| 10065 RED RUN BLVD. 43 STREET ADDRESS !
CIY-ST-2P OWINGS MILLS MD 21117 44CITY-ST-ZP '
TME D [] DELETE 51TTLE [CicChange [ Acdition i
NAME ELKINS, MARSHALL 5.2 NAVE |
streeTapoiss| 0065 RED RUN BLVD. 5.3 STREET ADDRESS
CITY-ST-ZIP OWINGS MILLS MD 21117 54 CITY-5T-21P ’
TILE ] DELETE 81 TiTLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T-ZP 54 CITY-ST-2P 1

14, 1 heruby certify that the inform ation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthe cestify that the nformation
indicited on this annuat report or supplement: | annual report is true and aceurate and that my signature shall have the same jegal effect as if made ander oath; that | am an
officer or director of the corpo ation or the recuiver o trustee empowered 1) execute this report as raquired by Char ter 607, Florida Statutes; and th 3t my name appears in
Bloct, 12 or Block 13 if changed, or on an atta shment with an address, witt all ather like empowered.

SIGNATURE: MW Ll\i\l\‘\‘\ MoTv - Y- Q1S

o ——% e e e e Dala Davhma Phone #




