. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000091155 Secretary of State

1. Enbty Name

BIO-SCAN, INC.

Principal Place of Business Makng Aadress

3907 N. FEDERAL HIGHWAY 3907 N, FEDERAL HIGHWAY
#139 #139

POMPANO BEACH, EL 33064 POMPANG BEACH, FL 33064

MG TRAE AR

01282005 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE Pgrry— U

36-3278432

8, Cartilicate of Status Desired

1 $8.75 Adaitionar

Fea Requited

6. Name and Address of Current Registered Agent

BRUNS., JOHN A DO NOT WRITE

17627 123RD RD TER N.

JUPITER. FL 33478 IN THIS SPACE

8. The above nemed enbty submits this statement for the purpese of changing ils registered office or registered agent, or both. in the State of Flonda | am familiar wilth, and accept
the oblgations of reqistered ageant

SIGNATURE

Sigratute typed o anrled name of regsteed agent and bl 1 oot ke INGTE Regrsteed Agerl sigrature requesd when rensiaing) DATE

FILE NOWIH FEE IS $150.00 9. Etechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution (| Added to Fees

THILE PSTOD
NAME BRUNS, JOHNA T,
state A00ESS | 17627 123RD TER N, HAGRE ‘

orv-st-ar | JUPITER, FL 33478 AL - BAT A

10, OFFICERS AND DIRECTORS i l

e

NAME \
SIREE) ADORESS
CITY S1- 48

TiltE
NAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
SIREEL AQDRESS
GITr- 81 P

Tine

HAME

STREET ADDRESS
Ciry ST-2P

ik
NAME
SFREET AUDRESS

QY- 81 4P

12. 1§ herety centify hat the information supphed with ths filmg toes no: quaiily for the exemption stated in Section 149 07$3](i]. Fierida Statatas. ! further certify that the information
inaicaled on this report or supplemental report 15 rue and a7~ curate and 1hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corparanon or the recewer or trustea empowered o execule s report as requirad by Chapter 807, Flonda Statutes; and that my name appears in Block 16 or Block 11 if
changed or on an attachmant with an adaressg, weh all othe: ke empowered

SIGNATURE: M«w TS on T fﬁ%!/ iy 7/ 8393

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR Daytime FPhone &




