[ PROFIT FLOMDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Marham
ANNUAL REPORT . 5 Secrelary of State
I 1996 RRrt < DIVISION OF CORPORATIONS

DOCUMENT # P94000047807 (0) -

1. Corporabon Name

BIOFORM INC.
B .r\,-i:::lvu;;'ldu;-;s

sncipadl Piace ol Basiness

420 U5 HWY. 1 420 U.S. HWY. 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3a. Dale of Last Repart

03/07/1995

3. Date Incorporated or Qualiied

06/27/19%4

2. Principal Place of Busingss T T ] 2a i«.-i:;m«g Fadress 4. FEI Number Appliod For
}1L7 o ] ) ‘ o ;{él_ . _65"{501332 [ THat Applicabie
Suita, Apt #. el Suite, ApL #, et 5. Cortiicate of Stalus Desred 0O $8.75 Add.niona]
Fee Required
o T o 6. Election Carpaign Financing $5.00 May Be
Trust Fund Contnbution O Added to Fess
nCounm,' Country 8. Tnis corporation has ability for intangible tax under s 199.032,
_2;1 Faol Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agerd 10. Name and Address of New Registered Agent
T ) 81| Name
MAMES. TED R [82] Stroct Address (P.O. Box Number is Nol Acceptabile)

420 US. HWY. 1
NORTH PALM BEACH FL 33408 83

84| Cny FL

41 Prasant to he promsons oF Bochors 6070007 @nd G071 608 Flonda Stalates, the above named corporation submits this statamenl for 1he purpose of changing its reg.stered oan‘"‘
o renistered agent, or both,n the Stale of Floniz Such change was authorzed by the corporation's board of directors. | hereby acoept the appaintment as registered agent | am
farmihar with, and accepl the obligabons of, Santon €07 0505, Fionda Statutes.

BSI Zip Code

SIGNATURE . L -

] g e Fon Dyl et § it 0l e g T e UL B Gt ] Agoes? Sl i 4 o e TSI G &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEHS AND DIRFCTORS IN 12 D
IR P ) T T T Henrie 11TILE B [ Crange [ Additon g
FaAY: MANDES, TEO R 12 hAME 3
omest aniess | 450 OCEAN DRIVE 1 3 SIRLE] ATORESS g
Gl ST AR JUNO BEACH FL 1G-S 20 &
e 7D N iy BT 2 1 Tne ] Changs [ Addition | ©
NatE WARNER, STEPHEN J 27 NAME
sweerwconss | 1897 N. FLAGLER DR. 73 SIREET ADDRESS
oo | WESTPALMBEACHFLIMOT T |
RN [] GELETE 3 ATILE ] Crange  [[] Additian
NaME Iz RAME
St AN 33 SIREE] ADDHESS
Crrogran ) O L LIl £ _ L N
Lk [ DFLFTE 4 1T0E [] Change  [[] Addtion
rist A2NAML
STRELT &0 he A3 SIHEE ] ADDRESS
QIR B B o B 44T SI-7F
Tt [ BeLEie 5 TLE [} Chenge  [] Additior.
Hakl 53 HAME
SIRELT ALURTSE 5 35REET ANDFESS,
| st . S 40N -ST 2 ‘ |
G [ DELETE 6171 [0 Change ] Additon
hante 57 KAME
CIRELT A £ STREH| ADURESS
CUY-80 2w 64 iy -50-AF

T4, 1 dis ho-ciey certify that B information supperd vath this ilng is vouatary furnished and does not quaiify for the exernption stated in Section 118.07(3)ik), Forida Statutes. | further
certdy that the informabon ndiGated on trus aonuai report of supplomantal annual report is true and acourate and that my signature shall have the same lagal effect as if made under
oath that | am an oficer or direclar of Uig corporation or thgrecewer or iusles empawered to execute this report as required by Chapler 607, Flanda Stalules; and that my name
anpoars i Binck 12 W’Iﬁrc angml or onan attgeldient with an address.

v

SIGNATURE: .. fep HhvoEs AR TE W78 FHeo

A END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dia e Frowie #




