FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORRORATION e o T May 15 1998 8:00am
ANNUAL REPORT

DlmSlcf:C(r)E:Fm(;g;fPScT:::Ttoms Secretary Of State

1998

DOCUMENT # P9B000055372 (2)

1. Corporation Name

BIOSORB, INC.

:
i
+

WAV MDA

Principal Place of Business "mMailmg Addross
12169 W. FOREST HILL BLVD.. SUITE € 12769 W. FOREST HILL BLVD.. SUITE E
WELLINGTON FL 33414 WELUNGTON FL 33414
DO NOT WRITE IN THIS 8PACE
%. Date Incorporatad or Qualified

: o e 06/27/1996
; 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number - Applied For
St . s APPLIED FOR ) Not Appiicabl

Sulto, Apt. 4. elc. Suto. ApL. #, ete. &. Cerliicate of Status Desired O $8.75 Additional
i E‘ __________ EI ] : Fee Requirad
v City & State | City & Stale 8. Election Campaign Financing $5.00 Mey Be
I P B o &] L Trust Fund Contribution O Added to Fees

Zip Caunlry L Country 8. This corporation owes or has paid the current year Intengible

m 25 ?ll o ;6] Personal Property Tax due June 30. dves [dNo
9. Nams and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
: PORRO, HILDA M 81| Neme
B ' ’ 127@“‘- FOREST HILL 8LVD., SUITE E 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 :
' 83
- 84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.15G8, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogislered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar wilh, and accepl the: obihgalions of, Scclion 607.0505, Florida Stalules.

SIGNATURE ___

Sighature, typod oo fitled nanie of reg steted agend aod Wlie o appiaabia (NCH I Ragistorod Agent signature quisd when remnstaling} DATE

12, OICE RS AND DIRECTORS S KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
TILE D [T DEreTe L17MTLE ! T change ] Additon | &
HAME MONTALVO, JUAN F 1.2 KANE
sweeeaboress | 7151 PIONEER ROAD 1 3STHET ADDRESS . %
CITY-5T-2IP WEST PALM BEACH FL 33_41@ 14 OITY-ST- 2P
TLE D T DELETE PiTNLE . .. LJChange  TJ Addition
NAME MARSHALL, DR LUCIA 22 NAME .
streeraboress | 5781 SUMMIT MEADOW DR 2 3STREET ADDRESS
CiTY-ST-ZiP ST CHARLES MO e 2 4CITY-ST-21p

- Mime [T ofLete 34 TITLE [T Change [T Addition

T e 32 NAME

STREET ADDRESS 33 STREET ADDRESS
GHTY-ST-21P 34, CITY-5T-2IP
e T DELETE L1TITF T Change L] Addition
HAME - | 1 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P . . 44CITY-5T- 7P
TMES ] DeLETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-21P o 54 (ITY-S1- 2P
TIMLE [MPETEE B1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP L 6.4 CITY-ST- 2P
14. | hereby cartily that (he information suppled with this filing does not qualdy for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annuat reporl ar supplemental agfival report s true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or thaeceivor of trustee empowered to oxocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, Jaghiment witl; idress.

CILNATIIDE. Ao - ¢



