o &t ¢ ' FILED

- Sep 16, 1999 8:00 am
PROFIT I FLORIDA DEPARTMENT OF STATE Y
CORPORATION P Katherine Harris ecretary of State
}L ANNUAL REPORT Secrelary of Stata - 09-16-1999 90002 043 ***158.75
- 1999 DIVISION OF CORPORATIONS
DOCUMENT # - -
1. Corporation Name P980000327§_,2 o -~
BIOLOGICAL SYSTEMS, INC. o
(T T
Principal Ptace of Business Mailing Addrass '
8840 N W 6157 CT. 6340 N W B1ST CT. _ ‘ ' :
TAMARAC FL 33321 TAMARAC FL 33321 . .
DO NOT WRITE IN THIS SPACE .
3. Date Incorporaled o Qualifed /
. -~ 04/08/1998 :
_&l Principal Place of Business 2a. Mailing Address PED FE! sz.eé‘ 0236 3 / Applied For
21 ) 26 ~d. 3/ Not Appiicable 1
Suite, Apl. ¥, etc. Suite, ApL. #, alc. - , P $8.75 Additional ! N
m ??-I 4|5 Certifcate of Status Oesired (3 ; Feo Required |
Clity & Srie - - = - City. Stato - - —  — - -6 Elocuién Campaign Financing Dpv; $5.00 vayBo- Y- :
23 28] Trust Fund Contribution Addod to Fees ;
Zip Country Zip Country 8. This corporation owes the currenl year Intangibla '
24] [25] | 26] [a0] Personal Property Tax. Cves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name '
QUARLES, MATTHEW | 1
GB4ONW _81ST Cr. 82| Street Address (P.O. Bax Number Is Not Acceptabie) .
TAMARAC FL 3332t w < '
- ) 84| City - 85| Zip Code ; ’
- - FL |

1. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, ihe abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as regisiered
agent. | am familiar with, and accept tha obiigations of, Section 607. 505, Florida Statutes. .

SIGNATURE
. tyDwd or prietod neme of registered agent and Lile If applicsble. {ROTE. Regi Agent sigr roquIrad whan rei DATE 8 i

12. OFFICERS AND DIRECTORS 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D B
e D O DELETE 11TIE : [OChange [ Addition E .
NAE QUARLES, MATTHEW | 12 NAME > 31
sreevaporess| 6840 N W 818T CT. 13 STREETADDRESS i
ar.st.ze | TAMARAC FL 33321 14 CITY-51-20 _| ¥ s
TME ] : [ DELETE 21TME OcChage  Addion] © |
NAME . 2ZNAME . i
STREET ADORESS : 23 $TREET ADDRESS :
CITY-$T-21P 2 4CITY-§7-29 .
TME [ DELETE 21 TME OcCnenge [ Addition '
NANE 32 NAME
STREET ADORESS . - ~§AISTREET I
CITY-ST- 2P 34, CTY.ST-2P t
TILE I DELETE AMTME Clchanga  [Addition i
NAME 42MME ]!
STREET ADDRESS 43 STREET ADDRESS - i b
CITY-5T.2F 44 CITY-ST-27 K
TINLE £ DELETE S1TME OChange  [Addion|, !
HAME 52 NAME !
STREET ADDRESS, 53 STREET ADDRESS :
CIrY-ST-79 S4CITY-ST-29 n

TME ] OELETE 6.4 TTTLE [CJcChange  []Addition

NAME . J sznamE '

| STREETADORESS — : #3 STREET ADORESS
84 CITY-ST- 2P .

CITY-ST-2P

14. 1 hareby certily that the Information supplied with this fiing does not quaify for the exemption stated In Section 119.07(3)G), Florida Stanntes. | further certify that the information
indlcated on this annual report or supplamental annual report is true and accurate and that mmy signature shafl have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or the receiver of irustes empowered to execute this repon 23 required by Chapter €07. Fiorida Slatutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address - with all other like empowered. :

SIGNATURE: ) X ol (2-9-79

ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phone #




