FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061014 01-22-2008 90069 029 ***150.00
1. Entity Name
BIO-MECANICA, INC.
Principal Place of Businass Mailing Address -
2601 S. BAYSHORE DRIVE., STE 725 2601 S. BAYSHORE DRIVE., STE 725 at
MIAMI, FL 33133 MIAMI, FL 33133 ) ,a’..f,i‘-- ’
> o S T i RO AR
[H22] S JYA STReeT | /422l St /4X STeeeT
Suite, Apt, #, etc. Suite, Apt. #, stc. 01042008 Chg-P CR2E034 (12/06)
City & State . p—— City & Slalg . 4. FEI Number Applied For
ram,, FL Misuwe, FL 59-3465892 Not Applicabie
Zm35/ Y Couniry & 33y XQ Country 5. Certificate of Status Desired [ Ei'gfqage“ém’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signalure, typed or printed mame of registared agenl and title f apphcable, {NDTE: Reqsterad Agent signature required when rainstating)} DATE
FILE NOW!Il FEE iS5 $150.00 9. Elaction Campaign Ennancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, OFFICERS AND DIRECTCRS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P U1 Deleta TITLE O change [ Addition
NAME FREYRE, CARLOS V NAME
STREET ADDRESS | 4510 SW 74 STREET STRFET ADDRESS
CITY-ST-7P MIAMI, FL 33143 CTY-ST-21P
TILE C 7 Delele TLE (O Crange [ Addition
NAME GEORGE, PHILLIP T MD NAME
STREET ADDRESS | 120 ARVIDA PKWY STREET ADDRESS
CIVY-ST-2P CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME KHOURI, ROGER K MD NAME
STREET ADDRESS | 478 BAY LANE STREET ADDAESS
CiTy-ST-21P KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TITLE [ Detete TITLE [IcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
THTLE 1 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-DP /\ CITY-57-2P
TITLE O Delete TNLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P I 1 CITY-5T-2IP

s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
cdfirate and that my signatura shall have the same legal effact as if made under oath: that | am an officar or director
x$fute this rapert as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,/ZA; /30?)754"5(1—5[1—-

Craytime Phone #

12. | hereby certify that the information supplied
indicated on this raport or supplemental repor]is true
of the corporation or the receiver or trusles & ere
changed, or on an atiachment with an addresqg|with 2l

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRWIED NAME DF SIGNING OFFICER OR DIRECTOR

\



