2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000042175
BIOTECHNOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

300 NW 82ND AVENUE STE. 402
PLANTATION FL 33324

Mailing Address

300 NW 82ND AVENUE STE. 402
PLANTATION F|, 33324

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90011 022 ***150.00

L i

2. Principal Place of Bus:inie\ss 3. Mailing Address i
75801 _NW H™ StreeT [ 7501 NW 4™ StreeTl
Sulte, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suire 210 Sovte 2.0
City & Stale City & State 4. FEINumber £ 0809608 Applied For
1
P\_CU'\T atiown [: L PL{LV’\T T IVON F L Not Appiicable
Zip Country Zip Country . ) $8.75 additional
2)2)5 \H’ u S 3 35 t "I 8 & 5. Cem.flcate ofJS_tzrat_u—s-E)‘t-eS|rrei N _|:| . Fee Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . f -
Silvestri Loul
PYLE, RUTH Streel Address (P.O. Box Number is Not Accaptable)
300 NW 82ND AVENUE STE. 402 O MRS BT S TREET
PLANTATION FL 33324 .
Svite 210
City Zip Code
Plartation FL | 732> 13
8. The above named entity submits this statement f; urpose of changing its registered office or registered agent, or bath, in the State of Florida.
: Y . .
SIGNATURE (yé"' 9(~/r/ Lovi T Silesm PhD  Presipent 2!7/0 !
Signature, ty| or printed name of registered egent and title if applicable. {NOTE: Registered Agent signalurﬁ required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiL.E NOW!! FEE IS $150.00 10. Elsction G «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizllgndagoprilr?guugﬁnmng fdsdleESOhli?ésBe
(See criteria on back) Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE DPT O palete TOLE X Change [ Addition
HAME SILVESTRI, LOUI. HAME

STREET ADCRESS | 300 NW 82ND AVE., SUITE 402 sresTanoRess | TS0 1 NwW WY Syree SUE 210
cry-s-2¢ | PLANTATION FL CITY-§7-2P Plavyt atio & = 233y

TITLE 1] TR Delee TITLE O change [ Addition
NAME PYLE, RUTH : NAME

STREET ADDRESS | 300 NW 82ND AVE., STE 402 STREET ADDRESS

ory-sT-2F | PLANTATION FL CITY-ST-21P

TINE T & T “Dame e - - ST © Othange (7] Addifion |
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-7IP

TALE ) Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S§T-2IP CITY-ST-2P

ered.

Lout

T Silvesir

13. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, 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 &
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like

SIGNATURE: _/¢%" /

ect as if made under oath; that | am an officer or director

PhD o151 364 - [t~ HoO

Data l Daytime Phons #

\“SIGNATURE ANSf TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘7{{
E S\hent

CR2E034 (10/00)



