3/

2000 UNIFORM BUSINESS KEPORT (UBR) FILED
DOCUMENT # P99000035069 May 17, 2000 8:00 am

1. Entity Name

OCI BIOLOGICALS ORLANDO, INC. Secretary of State

(03-07-2000 90034 038 ***150.00

Principat Place of Businass Mailing Address
251 RANGE RD 2051 RANGE RD
CLEARWATER FL 33765 CLEARWATER FL 33765-2124 e T
Suite, Apt #, etc. Suite, Apt. i, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S AR 5WAA Not Applicable
Zip Couniry Zip . Couniry i . $8.75 Additiona)
5. Certificate of Status Desired a Fee Required
6. Mame and Address of Cusrent Registered Agent 7. Name and Addreas of New Registered Agent
T i Name~ '
CORPORATION SERVICE COMPANY Strest Addrass (PO. Box Numitser is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525

City F L Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hath, in the State of Floriga.

SIGNATURE
Slgnatyre, typed or prntad name of registered agent and ttia # apphcanla. (NOTE: Registered Agerd signalure fequired when renstating) DATE
—
. Thi ian fs eligi i t bl ! E IS , } i .
e dosn 2 | AtorMAY1, 2000 Foowl pegsi00n | " EoctnCampsen g - $5.00 ey
ing req nt an : r s ee . Trust Fund Contribution. (0 Addedto Fees
{See criteria on biack) ‘ 0 Make Chack Payable to Nepariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE ] {7 oetete e O Grenge 17 Aggition | &
" S

e MATLIN, GERALD N 2
sTREET ADERESS | 71 § BEDFORD RD STREET ADDRESS Q
CITY-51- 2P MT KISCO NY 10549 GITY-ST-21P 'é-l
TIILE EJ pelete TLE O Crange O Addition | <
NAME NAME
STREETAOORESS | - STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TLE O pelete TITLE 1 Change [ Additicn
NAME ~ T - NAME
STREET ADDRESS STREEY ADDRESS
Ciry-SI-2IP CITY-S1-23P
THE {1 Dateta TI1LE [ Grange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY - SI-TF CITE-ST-21P
TITLE e [ Gelete TIE [ Change [} Addition
NAME TR NAME
STREETADDRESS | *» STREET ADDRESS
Cry-31-0F CITY-ST-2IP
TITE £ Detete TE {Jcrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-ST-21P
13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3¥i). Florida Statutes. ! further certify that the information

indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oatn. that 1 am an officar or director

of Ihe corparation or the receiver or frusteg empowered 10 exscute this report as required by Chapter 6§37, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachrment with an ithnall other like wered.

g, T A > “ 4oy 72 ~ -
SIGNATURE: ___(Ji%5 WYY 2-49-00
] S‘GNAWIr{ mdﬂfan‘oﬁ PRINTED Dale Daywra Phong #




