ZuusD rUR PROFIT CORPORATION
ANEUAL REPORT (AB)

DOCUMENT # P96000051393 FILED
1. Entity Name Feb 10, 2005 08:00 AM
BIOCARD CORPORATION Secretary of State
Pringipal Place of Business i o _ o ”I\-ﬂﬁn-g Addrass
6500 SW 114TH 8T 6500 SW 114TH ST
MIAMI FL 33156 h MIAMI FL 33156
us . us
G NIRRT
Suite, Apt #, ate. B Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State - 4. FEI Number ' Applied For |
_ _ 65-0765408 Not Applicablg
Zp Country an Country 5. Certificate ot Status Desired O ?i'gi'i?:;uonaj
6. Name ané_] idd_re_“ of t:un-éﬁi‘ﬂagﬁEtered Agent ) 7. Name and Address of New Registered Agent ]
R Name ) '
gggﬂLb'?'??EgHHST Street Address (P ©. Box Number is Not Acceprabile) .
MIAMI FL 33156 = = —
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or bith, in the Stata of Flerida. | am familiar with, and accept
the chiigations of registered agent. ) : : - -

SIGNATURE S — —_—
Signatura, typsd of printed name of registered agent and tlle if appheskla " NOTE Ragisléted Agent signature required whan reinstalrng) DATE
e - - T T W — =
FILE NOW!!! F?E 18 $150.00 . 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florica Department of State ;
10, — OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e D - S O petste e Clchange  [] Addiion
NaME KARL, ROBERT H NAME UD0000223031
STRITT ADDRESS | 6500 SW 114TH §T STREET ADDRESS (2/10/05-80028-013 150,19
Ciry-ST-2P MIAMI FL 33156 CITY-ST- 2P
HILE D o ) I Delete TmF Olchage [ Addition
NAME KARL, NILZA &, NAME
STREET ADDRESS | 6500 SW 114TH STREET ) STREE] ADDRESS
CITY. ST-7IP MIAMI FL 33156 Ty -ST-2IP .
ail D - 1 peiete T ) Tl Change [ Addition
NAME GOULD, TAFFY MAME
STREFTADDALSS | 10 EDGEWATER DRIVE, APT 14F SIREET ADDRESS
CITY- 1. 2F MIAML FL 33133 Cly-sj- 2ie
e S - Clpesle e . T [ Change  [] Addition
MAME MAME
STREET ADDRESS STRFET ADDRESS
Ciry-s1-2 2007 -§7- 4P
L o ' ' 2 betete TLE T [ Chinge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CY-ST- 2P
HUE O pgate. LE " [Ochage [ Addition
NAME NAKE
SIRELT ADDRESS SIREST ADDRESS
Ciiy §T-2P ony-s1-21°

12, | hereby cerﬁr% that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai offect as if made under oath. thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept with gn addrpss, with all other like empowerad.

SIGNATURE:

Daybema Phons &




