2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010751 Mar 14, 2000 8:00 am

4. Entity Name i Secretary Of State
BIOCARE MEDICAL, INC. 03-14-2000 90065 043 ***150.00

Princical Place of Business - MailinTg Address
4506 L.8. MCLEOD ROAD P.0. BOX 536576
SUITE F OFILANPO FL 328536576 T T T

ORLANDO FL 32811

e S —1 (WA ST

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City:& State 4. FEI Number 59_3221396 Applied For
Not Applicable

Zip Country Zip) Country

5. Certificate of Status Desired O Eeg.;g:] j::i}tional
6. Name and Address of Current Regisien;d Agent 7. Name and Address of New Registered Agent
‘ 1 Narme
t

CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Cade

8. The above named entity submits this statement for the pur{;‘)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed nama of registared agent and title if app\lcafbls. {NOTE' Registerad Agent signature requfired whan renstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . e

Tax filingprequirementgzland elects toydo S0, ;/ "After NAY 1, 2000 Fee wilf$be $550.00 10. Erljg ggn(z‘a&pr:;?br:j ;nfncmg Ol fc%e?![t)uhllz); SBe

{See criteria on back) Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP ‘ [ pelete TIE O change [ Acdition | -
NAME GRIGGS, STEPHEN P NAME -
sTReeT aockess | 4506 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS ;
OTY-5T-2iP ORLANDO FL 32811 ' CITY-ST-21P
e WP © Oreles e O change (7 Addition | ¢
NAME ZIOMEK, JANET L HAME
sTReeT anoress | 4506 L.B. MCLEOD RD., SUITE F STREET ADORESS
CiTY-ST-21P ORLANDO FL 32811 CITY-$T-21P
TME S ] Delete TITLE [ change [ Addition
NAME NOVELL, N. SCOTT HAME
steeT Aopmess | 4506 L.B. MCLEOD RD., SWATE F —— STREET ADORESS
CITY-81-Z1P ORLANDOQ FL 32811 . CITY-87-ZIF
TinE D " O Delete TITLE [cnange L Addiien
NAME LEVIN, MARC NAME
street aooAess | 10065 RED RUN BLVD. sreetancress |V O €5 dgg,bw(epm&
CrvY-ST-2P OWINGS MILLS MD 21117 . oS | Searks. D SUSa
TLE D T O Delete TiLE ) ’ T® Change (] Addition
NAME ELKINS, MARSHALL NAME
staeeT apoRess | 10065 RED RUN BLVD. staeer aooaess | (o (&) daebreok Qmuk
erv-s-2e i OWINGS MILLS MD 21117 CITY-§T-2P 5_9”\5\ D &S
TITLE ' O nelete TITLE ' [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 720 LS otk Nove gmﬁoo Yo - Jul-ais

SIGNAYURE AND TYPED OR PRINTED [lAME OFmens OFFICER OR DIRECTOR \ Date Daytime Phone #
1




