2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000007956

rn
—y

1. Entity Name

BIOQUEST CORPORATION

Principal Place of Business
150 ALHAMBRA CIRCLE

SUITE 725

CORAL GABLES FL 33134

Mailing Address

150 ALHAMBRA CIRCLE
SUITE 7
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90445 012 ***150.00

40070923 "W Aye s

MG

[N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
. 65-0809027 Not Applicable
Zw Country ap Country 5, Certificate of Status Dasirad O $8'75 Addilional
i Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIDO, ALEXANDER

150 ALHAMBRA CIRCLE
SUITE 725

CORAL GABLES FL 33134

Strest Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed narme of registered agentand lile il zpphcable

(NOTE Regisiarad Agent signalura (squied when rainsialing)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Ba
Added to Fees

10. (FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete TILE [Jchange [ Addition
RAME RUBIDO, ALEXANDER NAME

STRECT ADDRESS (150 ALHAMBRA CIRCLE, SUITE 725 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 / CITY-S1-7IF

e vP W Deleta L ] Change [ Addition
NAME PALMER, DENNIS NAME

STREET ADDRESS § 150 ALHAMBRA CIRCLE, SUITE 725 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P )

LE O Datete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THTLE 3 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CHY-S1-2iP

THLE 1 petete TITLE [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information

ith all other like empowered.

nplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
sl[Etmag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jiesondev b [bido — 4135/05 _ (zoR)ae-ail

~ SIGNATURE AND TTPWRINTED NAME OF S BiiCen R BIRETOR

Cala Daytime Phone #

———



