2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ]
DOCUMENT # P98000007122 ST Feb 12, 2007 08:00 A

1. Entity Name

BIOSCIENCE CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
1254 GINGER CIRCLE 1254 GINGER CIRCLE
WESTON, FL 33326 WESTON, FL 33326

A0 A A

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apea For

65-0812103 Not Applicable
5. Certificate of Status Desired ~ ['] Eg;gq Adctcnsl

6. Name and Address of Current Registered Agent

1054 GINGER CIR. DO NOT WRITE
WESTON, FL 33326 . IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha abligations of registered agent,

SIGNATURE
Signalura, lyped or prried nama ol regstarad apant and btk it appacabie. (NOTE" Ragetarad Agont signatura required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MALTZ, STEVENR

STREET ADDAESS | 1254 GINGER CIR
CITY-5T-20 WESTON, FL 33326

TME
NAME

smeETADRESS |
CAY-ST-2IP i L!leﬂ_ﬁ_j}ljé 23

237
Ty PO T T Y l:'ll :(" ¥
p—p 02007 -50030-008 150,00
NAME

P DO NOT WRITE

i IN THIS SPACE

STHEET ADDRESS
Ciry-ST1-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2%

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby cerlify that the information sup jogr with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ig trye an

indicated on this report or suppiemenjaiAgho accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f{;#pﬂ . rglcli 3? rg):?ﬁglg r;hmpgg as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 it
NOICANE. A i Ti
) STryen R
. Lyen R Marz 907 &Y 789-67
" Due

BIONNTURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment witlya

SIGNATURE:

Secretary of State



