‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT:# P96000051393 Feb 26, 2004 08:00 AM
1. Entty Name o Secretary of State
BIOCARD CORPORATION
principal Place cf Business __.  Mailing P-\ddress i B
6500 SW 114TH ST 6500 SW 114TH ST
MIAMI FL 33156 MIAMI FL 33158
us us
F s AT AR R
Suita. Apt #, alc. . Suite, Apl # etc. . . MOORE CR2E034 {-[ 1/03) .
Cily & State City & State 4. FE! Number Applied For
7 B 65-0765408 Not Apglicable
2p Country zp Courtry 5. Ceriificate of Staws Desired [ gi-gg Additions|
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
Name
gggoL,S%)?EE%‘HHST Street Address (P.0. Box Number 15 Not Acce_;;l-able)
MIAMI FL 33156 —
City FL | Zip Code

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

SIGNATURE - e e o
Signaturg. tvpad or printed name of regrsterad agent and itle f appicabla. (NOTE Regislerea Apen! signatura reguired when reinglating) DATE
FILE NOW!! FEE IS $15000. _ .
. N . - NS . [P g Fi
After May 1, 2004 Fee will be $550.00  ~ ot ot oo 35,00 ey 8
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTDAS B KR ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [J change ] Addition
NAME KARL, ROBERT H NAME '%HQBBUEJGTI-TS . .
STREET ADDRESS | 6500 SW 114TH §T STAEET ADDRESS - 80045002 150,00
CITY- 5T- 717 MIAMI FL 33156 - CiTY-ST- 2P ] »
THLE D 1 Detete TITLE Ol Crange  [J Addition
MAME KARL, NILZA S. NAME
STREET ADDRESS | 6500 SW 114TH STREET STREET ADDRESS
CiTY-ST1-2Ip MIAMI FL 33156 ~§ omrestzp
TILE D O Delete TITLE [J Change  [J Addition
NAME GOULD, TAFFY NAME
STREET ADDRESS |10 EDGEWATER DRIVE, APT 14F STREET ADDRESS
CiTY -$1- 2P MIAMI FL 33133 CiTY-ST-2IP -
THLE 5 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
ITLE [ Delete TTE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-7IP
TITLE O telete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corporahon or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Black 11 if
changed, or on an attachment d with all otber like empowearard,

SIGNATURE:

OB T, KanL

QF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone %



