0352259

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEP ARTMENT OF STATE ]
T _ Apr 27, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Seceiar of Stte ecretary of State
1999 DIVISION OF CORPCORATIONS 04-27-1999 90108 021 ***150.00
DOCUMENT #
1. Corporation Name P96000095006
BIOVISION CORP.
1814 NORTH "R* STREET 1814 NORTH “R" STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE N THHS SPACE
3. Date |1corporated or Qualifed
11/13/1986
2. Principzl Place of Business 2a, Mailing Address 4, FEI Number A Bplied For
m 2_G| NOT BBEI |CBB| E No Applicable
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5, Certifcate of Status Desired O $8.75 Adqitional
m ;] Fee Reuired :
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe
2_31 EI Trust F'und Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangibte .
m !;I JE] m Personal Property Tax. [ves TINo
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registercd Agent :
81, Name J !
1814 NOR‘#:S'E'NS?REET 82| Street Address (P.O. Ba» Number is Not Acceptable) :
LAKE WORTH FL 33460 83 |
84| Ciy 85| Zip Code :
FL

11..Pursuznt to the provisions of Sections 607,050z and 607.1568, Fionida Stald tes, Lhe above-named corporation submi:s this statement or the purpose of changing its |egrstered
office or registered agent, or both, in the State cf Fiorida. Such change was authorized by the cerporation’s board of uirectors. | hereby accept the apjiointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and tile if applicable. {NOT 2. Regrsterad Agant signatura reg: ired whan reinstating) DATE 6\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 @
e P O DELETE 11 TIRLE [JChange [ Acdition ;__ :
Nk LAZZARA, JUSTIN R. 12N 3
sTReeTacoRess| 1814 N "R ST 13 $TREET ADDRESS 8.
o4
CITY-5T-ZIP LAKE WORTH FL 33460 14 CITY-ST-2P x
TME ] DELETE 24TIME [dChange  [JAddiion ©
NAME 22 NAME
STREET ADDRE 38 : 2.3 STREET ADORESS
CITY-ST-2IP 2.40ITY-ST-ZP
TITLE ] DELETE 3ATITLE [JChange [ Addition :
NAME 2.2 NAME i
STREET ADDRE 35 3.3 STREET ADDRESS :
CTY-5T-2F sscmy-sTap | ‘
TME (1 DELETE SATME (JChange (] Addition |
NAME 4 2NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY- ST 2P
TMe L[] DELETE 5.1TITLE [Change [ Addifion :
NAME 5.2 NAME
STREET ADDRE!:S §3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY-ST-21P
TE 0O DELETE 61 TILE [JChange L] Addition :
NAME §.2 NAME '
STREET ADDRE!S 6.3 STREET ADDRESS |
| CITY-ST-2PP - 54 CTY-5T-Z1 .
14. | hereb cedtify that the informati>n suppled w 7€ ot qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. # further c arlify that the miormation |
indicated on this annual repol ] | p d accurate and that my signatere shall have the: same iegal effect as if made urder oath; that | am an | B
officer ¢r director of the cory y this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in A

¥

4 OFFICEF OR DIRECTOR Dayuime Phane

Block 12 or Black 13 if chénged A e e fike empowered. .
SIGNATURE: LA L ' /A 0T Q’ﬂﬂ@fr 4{/2{/6/? Qg/’ﬂ# VAT




