FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P94000042175 ' 02-01-2008 90025 021 ***150.00

1. Entity Name

BIOTECHNOLOGY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address DALY S
4400 SW 95TH AVE 4400 SW 95TH AVE
COOPERCITY, FL 33328 US STE 210

COOPER CITY, FL 33328 US

2. Principel Place of Business - No P.O. Box # 3 Maiing Address TH ' ‘"”m ”I m” m “M "m "I” "”’ m “m HI” ‘"“ ||“|I‘ " ‘II‘

Y4400 SWIs"T QvE

Suite, Apt. #, etC. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State Cily & State . — 4. FE! Number Applied For

CooPER Ci v, FL 65-0502808 Not Appiicable
Zip Country Zip Country . i $8 75 additi
. Certif . itional
3 33 2_ g LLS 5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Rogistered Agent

Name

SILVESTRI, LOUI
4400 SW 95TH AVE Street Address (P.O. Box Number is Not Accaptable)

COOPER CITY, FL 33328

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and 1lle f apphcable (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 11
TITLE DPT 7 Delete TITLE CJchange [ Addition
NAME SILVESTR!, LOUI NAME
STREET ADDRESS | 4330 SW 35TH AVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP
e DS O Delete TiTLE O change  [J Addition
NAME MANDLI, DIANA NAME
STREET ADDRESS | 4330 SW 95TH AVE STREET ADDRESS
CITY-S§T-21P DAVIE, FL 33328 CITY-87-21P
TTLE 7 Delete TITLE O Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE {J Delete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-4T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on this report or supglemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wih an address witn/ ike empowered, .
SIGNATURE: __ (/% ' ch’ S Jvesres 29 Jan 200% _ 959-b4-pYc0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Fhone #




