2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058611 May 10, 2001 8:00 am
1. Entity Name
INTEGRATED BIOASSAY SERVICES, INC. Secretary of State
05-10-2001 90120 013 ***150.00
Principal Place of Business Maliling Address
3109 SPRING GLEN RD.. SUITE 303 3109 SPRING GLEN RD.. SUITE 303
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T s IWRCARITAAUORCRWTAER IR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI'Number 59.3263208 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq lﬁ?:;tional
. . _ _6B,_Name and Address of Current.Registered Agent__ __ . _ - 7,_Mame and Address of New_ Registered Agent — e
— Name
g?&%g&ﬁg@&ﬁg# SUITE 303 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
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.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agen: signature required when reinstaling) DATE
i ion is efigi isfy i i " FEE 1S $150.00 . N .

9. This corporation is eligible to satlsfyclits Intangible An F[hﬁ:l?\f:om : S.“$b aan.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sa. er ! ee will be - Trust Fund Contribution. [0 Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE [ Change [ Acdition 8
NAME RUEN, CHRISTOPHER M NAME e
streeT aookess | 3109 SPRING GLEN RD., SUITE 303 STREET ADDRESS 3
CITY-§1-ZiP JACKSONVILLE FL 32207 CITY-ST-2P ‘?d
TME D [ Delete TITLE [ Change [ Addition 5
NAME COURTURIER, JOSEPH A NAME

steer anoress | 3109 SPRING GLEN RD., SUITE 303

STREET ADCRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZIP
R T I ' =TT U Delete HITLE -
NAME KALANTAR, KENNETH NAME

streer anoress | 3109 SPRING GLEN RD., SUITE 303
crv-st-zp | JACKSONVILLE FL 32207

STREET ADDRESS
CITy-51-2IP

———1=)-Change - -~ Addition~|-~ '

TITLE ‘ 7 Delete mie [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ Delete Fon: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITE 7 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

13. | hereby certify that the information suppiied with this filling does not qualify for the exemption stated in Sect

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment with an address, with alf other like empowered.

ion 119.07(3)(1), Florida Statutes. | further certify that the information

4-24-06] Fo4/Sad-9642

:
SIGNATURE: ,_(A‘%?{/ ,4_ |
SIGNATURE AND PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phane #




