- 2005

e ——EEEE

‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

(DOQLE%ENT # P9BO0D106256

1. Entity Name
BIORECORD CORPORATION

hmbm e o  m T

Principal Place of Business

6500 SW 114 STREET
ﬁéAMl FL 33156

Mailing Address

- 6500 SW 114 STREET

MIAMI FL 33156
us

2. Principal Place of Business$

T3 Mailing Address

— |

Suite, Apt. #, elc. — ) -

| FILED
Feb 10, 2005 08:00 AM
Secretary of State

M

[

IR

KARL, ROBERT H
6500 SW 114 STREET
MIAMI FL 33156

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Stats . T Ciyy & State B 4. FEI Number Applied For
o A 65-0891208 Not Applicable
Zip Sountry Zp County 5. Certificate of Status Desired O $8.75 Additional
) ) ] ] ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name '

Street Address (P.O, Bex Number is Not Acceplable)

City

F L Tle Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of cﬁangmg s registered office or registerad agent, or boin, in the State of Florida. | am famiiiar with, and accept

Sgnature, tyoed of printed name of registarsd agent and &

e f abphicably

INOTE Regrslared Agent signatwe requitad when ravsiatng)

DATE

FILE NOW!! FEE IS 5150.00

Afier May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contricutien. (3

$5.00 may Be
Added to Faes

— ADDlITIONSICJ-bANGES TO OFFICERS AND DIRECTOHS IN 11

10, OFFICERS AND DIRECTORS 11.

1L D O Delete it [J change [ Addition
NAE KKARL, ROBERT H N HAMF HORGON223037

SIRLLT ADURESS 16300 W 114 5T STREST ADDRESS ey B?"'QS‘BUDI%%-*Di 4 i5n 1)
orv-sT-zp [ MIAMI FL 33156 _ __fovstr - .
WITLE D {7 Delate e [ change  [] Addition
NAME KARL, NILZA S I B

SITELE ADDRESS | 6500 SW 114 STREET - ~ || SRk ADDRESS

Civy-§T-2IP MIAMI FL 33158 L CITY-3T. 7P

THLE D T Delete LELE [J change [ Addition
NAME GOULD, TAFFY NAME

STREET AQDRESS |10 EDGEWATER DR AT 14F STRLLY ADDRESS

orY-s1-ZP | MIAMI FL 33183 L . , QY- 1P ,

e O tetsie L ] Change [ Addilion
NAME tARE

STREET ADDRESS SIPFET ADDRESS

CITY-§T-7P CITY-Si- 21

e O etete Tl ] Change [ Addition
NAME F NAME

SIREET ADDRESS SIREFT ADDRESS

CY-ST-2IP — ) Ciry-sT- 2P . )

il O petete Wi [ Change ) Addition
NAML J NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P L ¢ITY-57- 71

inclicated on

changed, or on an attachment with an addresg, wi

SIGNATURE: X

12. | hereby cerﬂm that the information supplied with this filing ds

! oas net qualify ©r tha exemption stated in Sectien 112.87{3)(1), Florida Statutes. | further certify that the informaton
is report of supplemental raport is true and accurate ahd that my signaiure shall have the sama legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad ko execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Black 0 or Biock 11 if
all other like empowered.,




