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Bios Corporation
7131 Queenferry Circle
Boca Raton, FL 33496
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P.O. Box 6327
Tallahassee, FL 32314

ATTN: Carol Mustain

Corporate Specialist
RE: BIOS CORPORATION Ref Number P96000091066 % o
7131 Queenferry Circle 2 TR
e =
Boca Raton, FL 33496 = OET
% 2Zz
Please be advised that the name and address of the Registered Agent is: E\ %’;%
"’,j -"‘:\
-5 Iy
Robert G. Williams % ’-;%%_
7131 Queenferry Circle = 2,'*.?&
Boca Raton, FI, 33496 > Z

Enclosed is the completed application and filing fee: $35.00

Sincerel

Robert G. Williams
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“~ “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _“Z-Z-o»; oo ,
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :__ 6/19\5 C@F‘,Par‘d-«ﬁﬁk___

2. The mailing address of the corporation:_ 2/ .3 / QUG@U“IQT'V/Y le“c.—/-e.
Boca. Kaqon, FL  33Y%56 -
3. Date of incorporation/qualification: ///ﬁlg/ /556 Document number: PA6OONT 104 6
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4. The name and address of the current registered agent and registered office: - é{'gf?‘!
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5. The name and address of the new registered agent (if changed) and /or registered office (if changed): <> %
Rolaer-'r G- Whihipms
N3] Queenferry Circle S
boce. Ramon, (. 33996 -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
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(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc;pacfty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of #y duties, and I am familiar with and accept the obligation of my position as
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If signing on behalf of an entity:
B10S coRPoRAGION ﬂres; G/EMt
(Typed or Printed Name) ¥ (Capacity)
¥ % % FILING FEE: $35.00 * * *
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