?[;)NWCN%EAENT # PO9000029660 FILED
BIO-MEDICAL SPECIMENS, ING. R/[Si{r%%:,zuz')(f)%(f)' g .tg?eam

_03- e ok 3k
Principal Pface of Business Mailing Address 03-03-2000 90265 036 150.00
102 NW 83RD WAY 102 NW BIRD WAY
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7527

T ———— —

"Gon Kmepsly BUb._ | LR NENAI RN

Sute, ApL. #, stc. 1 Site, ApL. #. otc. DO NOT WRITE IN THIS SPACE
SViTE B
City & Siate

City & State 4, FEI Number Applied For
NB@:‘B&; y ‘DFL\E’. FL bs.. OqO']_(oOO Not Applicable

Zip Country Zip Couniry " I - $8.75 Agditional
5.5 Obg,_ 05 A ) 5, Certificale of Status Desired O Fes Retuired
%. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP. Street Address {P.O. Box Number is Not Acceptable}

2200 CORPORATE BLVD NwW

SUITE 401

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda.

SIGNATURE __
e Signature, lyped or prntad name of registered agent and e f apohicdbla. (NOTE: Reglisizred Agent signature requirad when rainsiatmg) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti A,
L tion Campaign Fin,
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 iz; |F3ndac opn ‘:?;um :ncmg 0 f{%eodtzoh;?; ?a
(See criteria on back) & Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ elete WL Dichenge T Adaion § B
1]
NAME MQUTTET, RICHARD HANE A
STREET ADDRESS 102 NW 33HD W, AY STREET ADDAESS %
CITY-ST-2IP CITY-ST-2
CORAL SPRINGS FL 33071 I3
TRE [ betete e [ Change (] Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY:ST-IP e e - B -emv.srze e i ——— e
HILE ‘ 1 Delete TME (1 Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 249 CITY-ST-2P
TLE [ pelete s [JChange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-5T-2IP LiTY-ST1-ZP
TIILE 3 pelete TILE [ Change [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2719 CITY-S3-2IP
e ] Detete e [ Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P . CITY-ST-2P

13, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furthes certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shali have the same legat effect as if made under oath, that | am an olficer or director
of the corporation or the jexeiver or trustee ampowered o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attacfimsnt with an agdress. withlall other like empowered,

SIGNATURE:

_;: "r": !::Q’?Cm MQ“‘{."H \ . "5 0[: OO (9:’5(.\) q"l;“}.\-\b"\;

7 Daylime Phone #

N



