FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stafe
DIVISION OF CORPORATIONS

DOCUMENT # P94000047807

1. Corporation Name

BIOFORM INC.

Principal Place of Business Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 900635 046 ***150.00

-0319735

BRI D

420 U.S. HWY. 1 8 SHANNON CR
NORTH PALM BEACH FL 33408 WEST PALM BCH FL 33400
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
06/27/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S HAamNop) CIRLLE [5] 65-0501332 Not Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) - $8.75 additional
E] —EJ |5 Certifcate of Stgtus Desired . a . Fee Required
~ City & State P - B City & State 6. Election Campaign Financing $5.00 mayBe
E LJ F o f . M M H’E Trust Fund Contribution g Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
ZI 3 3 ‘7[ % / ES_I ;;l @ Personal Properly Tax. I]’%es ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
W. ER‘ STEPHENJ 32| Street Add P.0. Box Number is Not A« table
8 SHANNON ClRCLE ) treef ress (P.O, Box lumber is Not Accep! Y
WEST PALM BCH FL 33401 83
84/ City FL -J8s[ Zip Code

11. Pursuant io the provisions of Sections 607
office or registered agent, or both, in the S

0502 and 6071508, Florida Statutes, the above-named carpaoration submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typad or printed name of registered agent and titfe If applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME oP . % DELETE 11TME . DcChange [ Additon | =

NAME MANDES, 12 NAME 3

seeTaporess| 8426 QUAIL W WAY 13 STREET AUDRESS G

CITY-ST-2Pp WEST PALM BEACH¥L 33412 14 GITY-5T-ZP P &

TITLE DS . [J DELETE 21TME D, a S ffChange  [] Addition | ©

NAME WARNER, STEPHEN J 22 NAME

smreeTaporess, 8 SHANNON CIRCLE 23 STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33401 2.4CTY-ST-2P

TIMLE DT . ] DELETE 31 TME [cChange {1 Additien

NAME WARNER, LAURAM 3ZNAME

streeTsooress| 8 SHANNON CIRCLE 3.3 STREET ADDRESS

CITY-5T-ZP W PALM BCH FL 33401 34.CITY-5T-2P

TE 7 DELETE 41TME OChange [ JAddilion| |

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S5T-ZIP

TME [ pELETE 51 TIMLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 81TME OiChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

orvstap | e J 84 CITY-ST- 2P n

14. | hereby certify that the information suppt
indicated en this annual report or supptegfiental

SIGNATURE:

£ REQUIRED

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
r of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
arf attaghment with an address, with all other like empowered. ’

$e/-4L5¢-A7c0

SIGNATURE AND TYPED OR PRINTED NAME IGNI QFFICER OR DIRECTQR
y: ¥ 7e Y rInd L.

Y2/o7

Daytime Phone #



