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FILED

AN

CORPORATION

PROFIT

NUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1998

DOCUMENT # P95000024309 (3)

1. Corporation Name

BIOMECHANICAL INNOVATIONS, INC.

Mailing Address

514 W. MORENO STREET
PENSACOLA FL 22501

Prin¢lpal Piace of Businoss

514 W. MORENG STREET
PENSACOLA FL 82501

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

b by

L

£ 3,

al 2250/

;ﬂ b\go’ ?5‘- UF S._-_

03/27/1995
2. Principa) Place gf Business 2a. Mailing Address 4. FEI Number Applied For
” "
5l A3 £ MAIX ST BRI L. MAIN ST 59-3305689 ot Appicanie
Sulte, Apl. #, elc. Suite, Apt. #, et i
Y P ele ule, Ap o §. Cerificate of Status Desired [ $8.75 Additional
2 E Fee Requirad
ily & State Cily & Stale 6. Election Campaign Financing $5.00 ma
3 ' y Be
23] %V\Sﬂ\m/o\ F L |26 P et o/;»\., /L © Trust Fund Cortribution Added to Fees
Zip Coontry Countre 8. This corporation owes or has paid the currant year Intangible

Personal Property Tax due June 30.

Yes D No

10. Name and Address of New Registerad Agent

e CRARLES DX

Street Address {P.O. Box Number is Not Acceplable)

A3 E. MAW ST,

9. Name and Address of Current Registered Agent
DIX, OHARLES R 8
514 W. MORENO STREET -
PENSACOLA FL 32501
83
84

Y o Sonco fone

FL

85

£hes /

agent. | am familiar with, and accapt the ohligations of, Soeclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisians of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submit this statement for the purpose of changing its registered
office or ragistered agent, or both, i the State of MNorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. trped o grinted mini O rgrdirod agent and e { gpphcatte

{NOTE Registared Agont signature recuired when reinslating)

DATE

Block 12 or Block 13 if changegh or on an attachmanl wilh ij%
SR AT I E . pa-%——/ )

WL LiAM Lldoce 2

12, OFNICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 fg
TLE k4 7 DELETE 11T f P Change [T Addiion | 2
HAME DIX, CHARLES R 12 NAME CHARLES DX <
smeevaooness | B14 W. MORENO STREET sssweer aconess | AS R B AAALA ST %
CITY-Sf- 2P PENSACOLA FL 32501 _ 1.4 CITY-ST- 2P ﬂ’,N'D\(‘D{o\ FL. 2350 T~ &
THLE VP [ vetere 21TMLE Vv A NChange T Addition | O
HAME HAUSER, WILLIAM A 22 WME witctam HasEL.

smecraporess | D14 W. MORENO STREET 235TREETADORESS | AR £, MALA

CITY-§1- 2P PENSACOLA FL 32501 2 4GY-5T-21p Peirsecoln. FL 3}5‘0 /

THLE LT OFLETE 39 TITLE T[] change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P B 34, CITY-3T-2iP

TITLE 7 DeLETE 41T U] change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-T-2IP 44 CITY-5T-7Ip

e (] DELETE 51TILE J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-SF-2P 54 CTY-S1-7

TITLE [ Detere 61TILE T change [ Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY -5T- 2P 64 CITY-ST-Zip

14, | hereby certify thal the information supphed with this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual roport or suppleniental annual roport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the reeiver or rusies empowerad 1o execute this report es required by Chapter 607, Florida Stalutes: and thal my name appears in

& e _on”

G 29|



