— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT F38000106256 Feb 27, 2004 08:00 AM
1. Enity Narme Secretary of State
BIORECORD CORPORATION
Pringipa! Piace of Business Maiing Address
B500 SW 114 STREET 7 8500 SW 114 STREET
MIAMI FL 33156 MIAML FL 33156
us us
i MEHRAREIRMMNTARY
Suile;e’.-\i)t. #, elG. s Suste, Apl. #, etc. ) MOORE CR2E034 ({11/03)
City & Stale - - Ciy & State ” 4, FEI 'Numbe»r Applied Fc;rwr
7 o L ; 65-0891208 Mot Aoriaabie
i Gountry Zp Country 5. Certificate of Status Desired O E?e-gesq;;s: d"m’"'a"
6. Name and Address of Current Registered Agent ) 7. Name and A‘dd_ress of New Registered Agent 7
Name
Lﬁ(ggOLéw?‘lEfg'lﬂnEEf Street Address (P O Box Number 15 Not Acceprable)
MIAMI FL. 33156 — : R
City — :; FL J le Code -

8. The above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familar wuh. and accept
the obligations of registered agent.

SIGNATURE - » I . e
Sigrature yped or pmated name of regisiered agent ang lite  appiicabie. (NOTE Registered Agent sigratule required wner: renstanngy DATE -
FILE NOW!!! FEE IS $150.00 ' , .
. 4. Election C aign Financi N
After May 1, 2004 Fee will be $550.00 Truzt Fundaggntlr?gmilon.nc " O Edsdgjotahgziss °

' Make Check Payable to Flonda Department of State . . _
10, GFFICERS AND DIRECTORS Ii! AQD_LTQNSJCHANGES TQ CFFICERS AND DIRECTORS 1N 14
TmE D (O Delete I e CTorange [ Adoition
NAME KARL, ROBERT H NAME HODnONRR25R
STAECT ADRESS | 6500 SW 114 ST STREET ADDRESS (12/27/04-80034-006 150,00
CITY-57-2P MIAMI FL 33156 . CITY-§T- ZIP e
TME D 1 Delete TTE [3 Ghange I:l Addition
NAME KARL, NILZA S NAME
STREET ADDRESS | 6500 SW 114 STREET STREET ADDRESS
coy-st-zp |MIAMIFL 33156 . CITY-57- 2P ) ) . .
MLE D 73 Detete TiTLE [D Change 3 Addition
NAME GOULD, TAFFY NAME
STREETADDAESS | 10 EDGEWATER DR AT 14F STREET ADDRESS
CITY.5T- 7P MIAMI FL 33133 i CiTY-8T- 2P ] o 7 _ ) ) o
TE " [ Deiete ity O onange I Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2P Cely- ST-2P _ ] o
e 1 Detete HTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CArY-S7-20P ) ) "
TLE O Deiete e [JChange [ Addiban
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-21P CITY-5T-2IP -

12. [ heraby carlify that the information supplied wﬂh thys filin 3 does not gualify for the exemption stated in Section 119. D??S‘)(i‘) Flarida Slatutes i further certfy that the mformatlon
indicated on this report or supplemental report 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
of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an gttachment with-an addn wath all other like empaowered.

SIGNATURE: |’ 24 0T . et A 2&?/4»4( 20507 2Y

SIGNATURE AND TYPED OR PRINTEL HAME OF SIGHING OFFICER O DIRE m'on Dastime Phane &




