FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT .8
DOCUMENT # P94000042175 Secretary of State
03-13-2006 90069 034 ***1 50.00

1. Entity Name
BIOTECHNOLOGY MANAGEMENT ASSOCIATES, INC,

Principal Place of Buginoss Mailing Addross u
7501 NW 4TH STREET 7507 NW 4TH STREET : <7
STE 210 STE 210 ’ -
PLANTATION, FL 33317 PLANTATION, FL 33317 " .
‘ |
T A AT
oo swas% fve | 4HO0 swas™ Ave,
Suite, Apt. # etc. Sulte, Apt. #, ote. 01002008 ChgP CRE034 (11/05)
City & State . Chy & State . 4. FEi Number Applied Fer
Coo per C._' 4y \:L— C oo pex C\‘\'q =L £5-0502808 Not Applicable
1] L T 1 1 e
3,;"3- 257 °°””‘S"’p‘ 3?;) 259 Cou OSA 5. Cortlficata of Status Deelred [ gg'gqmm"
8. Nameo and Addross of Currant Roglstorod Agent 7. Namo and Addrass of Now Rogletarad Agant
Name
SILVESTRI, LOU Straet Addrags (PO, Box Number Is Not Acgeptable)
roe! reeg (F.Q, Box Number s [ 9
STE 210 1T STREET Yoo s 95 1 AVe.

PLANTATION, FL 33317

e poper Cit FL|2%% > %

9. The above named entity submits thio statement for the purpase of changing fte registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligationa of reglstered agent,

SIGNATURE
Signatire, typed of phintad name of fegisterad agent and tie | apbicable (NOTE. Rogmtered Agent sipnature lequved when renstamg) DATE
9. Elaction Campaign Flnancing $5.00 Moy Ba
ILE NOW! X . oy
Mhr' lh!y 1, ao%s'ﬁ.'&f.’.?." 3350_00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIREGTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delsto THLE P Change [ Adaition
NAME SILVESTRI, LOUE RAME Th
STHEETADDRESS { 7501 NW 4TH STREET STE 210 sranannsss | £330 SW 49 Avenve
orv-s1-2P | PLANTATION, FL 3337 CIY-51-2p DAvie =v 33328
e bs O3 oetats e Botang [T Additen
NAME MANDLI, DIANA NAME
STREETADDAESS | 7501 NW 4TH ST STE 210 smetanoRss [ 4320 SW A9 oo nae
crr-St-27 - § PLANTATION, FL 33317 CITY-51-1p Dovie = =33 2%
TLE ’ [ belsta TITLE O change [ Aduition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-TP giry-31-2p
mLE : T oelets TINE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-zp ciTY-S1-219
HiH [ telats WHE O cmngs [ Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -57-7P CITY-51-2P
MLE O telsta TnE Cchange [ Addltion
RAME ) MAME
STREET ADDRESS ” STREET ADDRESS
city-51-2p ciTY- 51 29

12. Fheraby enmfg that the information supplied with this filing doss not qualty for the axamptions containgd In Ghaptar 110, Florida Statutes. | further cartify that the Information
indicated on this report or supplomental raport is true and accurate and that my gighatura ehall have the same legal effact as if madie unclar oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to execute this report aa required 807, Floriia Statutes; and that my narne appears in Block 0 or Block 11 if
changed, or on &n attachrpent with an addrese, with ajhothor, )
2
SIGNATURE: 03/0?/ Wb 954441400
PED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR £ Defy Daytera Phone &




