2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1[‘)EO_CNU!\/I'ENT # P940002flf1 Mar 15, 2004 08:00 AM
. Entity Name
BIODISC, INC. Secretary of State
Principal Place of Business Mailing Add‘ress
6963 EASTON COURT 6963 EASTON COURT
SARASOTA FL 34238 BARASOTA FL 34238
e S R
Sulle, Apl. #, etc, ] R Suie, APt #, etc. MOGRE CR2E034 (11/03)
City & State City & State I ] - 4. FEI Number Appnedui%;
. _ e - 65-0492562 Not Applicable
ap Country Zip .| Couniry 5. Certficate of Status Desired | ?g'ggqgsgf"“ai
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name
Iélghégﬁ}gﬁ-‘gﬁ gOURT Street Address (P.O, Box Number is Not Acceptabie) ’ T
SARASOTA FL 34238 = s
City FL Zip Coder =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE - - , . RS

Sgnature. yped of printed name of registared agent a.nd fita of apphcable [NCTE. Reqlared Agent sngna.n.fs requirad when mir_lslau-ng] R DATE .
s N‘?WE:J! e Iﬁlmsgfigg 0" 9. Electon Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be a0 : Trust Fund Contribution. [0 Addedio Fees-
Make Check Payahle tu Flcrida Oepartment of State )
10. B OFFICEHS AND DIREGTOHS B 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT 7] pelete HILE [ Change T JAdditicn
NAME LIMBACH, JOHN NAME o
STREET ADORESS | 6263 EASTON COURT STREET ADDATSS HNNDOO0Rsaa4
CITY-ST-2IP SARASOTA FL 34238 o i CITY-$T-2P ﬁge"ibﬂ ﬁ SQU?}, i3 iSﬂ jith B
T Vs U] petete TE Tl Change ] Addilicn
NAME LIMBACH, JOYCE M NAME
STRELT ADDRESS | B9E3 EASTON COURT STREET ANDRESS
cy-sT-2p - |SARASOTA FL 34238 _ §oomwesrtae o ) ) .
THLE O pelete | TALE T} Change [} Addftion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-S1-2IP o ) N
TITLE 7 pelete TITLE 1 Change l:l, Arditaan
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY.§1-2F A ) CITY-ST-2IP o o
T [T Gelete TIILE O Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY -3T- 20 o e _§ virr-sr-ap . o R
TINE [ Delete THLE [ Change T3 Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-T% CTY-5T-2P ) .

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119. 07(3}(|) Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if made under oath: thal | am an officer ot director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 o Block 11 nf
changed, or on an attachmen n addre Il gther ke empowared.

SIGNATURE: % Sohn L% /M 4 3, /o/ [ (qsff)ia/ 3009

SWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Cale Dayume Phong ¥




