FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ CO:F?SFEAT”ON : ;_‘ K FLORIDA DEPARTMENT OF STATE May 14 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

! 1998 o D|v15|§rzccr)erfac?(i)(:PS(‘)::\Tloms Secretary Of State
| POCUMENT # P97000093451 (7)

1. Corporation Namc

BIO CENTRICS, INC.

R o L

AL

AV A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Pringipal Place of Business Mailing Address
10821 N.W. 18TH STREET 10821 NW. 18TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028

oy

, e 10/30/1997
2. Principal Place of Businoss | 2a. Maiing Address 4, FE| Number — Applied For
r |2 . 26] (0 g"‘ V??/ / ; g Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. T 5
'—l P 6. Certificate of Status Desired O $B'75 Additional
22 L _2;] Feoe Required
‘ City & State City 8 State 6. Elaction Campaign Financing $5.00 May Bs
¢ 23] 28] Trust Fund Coniribution 0 Added to Fees
; Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] 2ﬂ ;l a0 Personal Property Tax due June 30. D Yes L__] No
$. Name and Address of Current E@!?‘E.’?E’_ Agent 10. Name and Address of New Flegisterad Agent
FILINGS, INC. 81] Name
3732 N'w‘ 1GTH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE Fl. 33311-4132
a3
i
. 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sec’tio‘ns 607 (:502 and 6071508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, inhe State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as tegisterad
agent. { am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ____ . ..
Stgedlyre, lypod o pricted nan of regetored agent end Gine if app)cabil: {NOTE Ragisterad Agont signature rag.tired whon reinstating) DATE f:

12, OFFICERS ANTT DR CTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12___| &3
ME j1} T peLETe 11 100LE [ change 17 Addition | S
NAME CASTATER, ROBERT E 13 NAME g

: secraooness | 10821 NW. 18TH STREET 1.3 STREET ADDRESS 4

ol covesteze PEMBROKE PINES FL 33026 14 CHTY-ST- 2P o
TME LB [T DELFTE 21 TITLE T Change L) Addition O

Pl Nae CASTATER, MARY J f o

| smeevaooeess | 90821 NW. 18TH STREET 23 STREET ADDRESS

! CiTy-51-2P PEMBROKE PINES FL 33026 2. 4CITy-51-2IP

;| e 7 DELETE 31 TILE [T change [T Addition

: NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

H CITY-ST-21F . 34.CITY-ST-7IP

E | mme L] DELETE 41 TILE L] Change [ Addition

D] e 4.2NAME

| smeeraponess 43 STREET ADDRESS

{o|lemvste [ 440TY-51- 7P

b e [ DeveTe 517MLE [JChange [ Addition

3 NAME 52 NAME

£ | stager aoomess 5.3 STREET ADDRESS

. | onv-sr-ze 5ACIY-51-2P

Lol me [ DELETE 61TME LT Change L7 Addttion

RN 6.2 NAME

i | STREETADDRESS 6.3 STREET ADORESS

Lo | oy-srze B4CITY-51-2IP

14, | horeby cartim that the informalion supplied with this filng does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlner cartify that the information
indicated on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have tha sama lopal effect as it made under oath; that | am an
\yr or director of the corporglian or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
an /

k 12 or Block 13 if ch on anyam ith an ad
. ﬁ A 4 if- P » - ah o " o




