2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P97000061014 01-09-2004 90065 004 ***150.00
1, Entity Name
BIO-MECANICA, INC.
Principal Place ot Business Mailing Address &TUUUG I
2601 S, BAYSHORE DRIVE,, STE 725 - 2601 S. BAYSHORE DRIVE., STE 725
MIAMI, FL 33133 - MIAMI, FL 33133
S S AERMUAR IR AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 (10/03)
« City & State City & State 4. FEi Number Applied For
59-3465892 Not Applicable
\"‘ 4p Country Zie Country 5. Certificate of Status Desired O ?g'gfqgf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ " Name h

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and filke if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O oelete TITLE [ Change (3 Adcition
NAME FREYRE, CARLOS V NAME

STREETADDRESS | 4510 SW 74 STREET STREET ADDRESS

an-sT-2f | MIAME, FL 33143 CITY-5T-2P

TIILE C 3 Delete TTLE [ Change [ Acdition
NAME GEORGE, PHILLIP T MD HAME

STREETADDRESS | 120 ARVIDA PKWY STREET ADDRESS

City-ST-2P CORAL GABLES, FL 33156 CITY-ST-2P .

TITCE D 1 Delete TITE ) - - Pcnangs [ Acdition
MME . | KHOURI, ROGER K MD NAME KHOVLI, ROCER K, 11D

STREET ADDRESS | 478 BAY LANE sriraovess | 560 AAardore Heve

onv-sTzp | KEY BISCAYNE, FL 33149 OITY-5T-2P Leo Biscayroe FC 331Y§

e O Detete - e ! f T CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE 3 Delete TIE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P /\ Ay eITv-51- 2P

TITLE SN O Delete TIE [ Ghange ) Acdliion
NAME - N NAME

STREET ADDRESS ’ h STREET ADDRESS

CITY-5T-2P ﬂ \ CHTY-ST-2P

12. | hersby certily that the information guppl
indicated on this repart or supplemelptal
of the corperation or the receiver or tust

changed, or on an attachment with afy adtiress,

SIGNATURE:

like empowered.

loes nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//6’4“5{ (-'305)

Fst-yryxr

SIGNATURE AND TYHSQ_OR PRINTES MMEtF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

\



