_. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000065661 e

Suite, Apt. #, atc. Suite, Apt. #, ele.

P

r‘;t:r- E!g p' T:":" E_:Q‘:;
BIOSAPIEN, P.A. ; 126y
Principal Pace of Business Mailing Address . ‘ gg FEE 29 IE:H Eﬂ: I n
7800 SW. RED RD. S eyt 2 2253 720 . RED AD. 5L 2T R | o
MIAME FL 33143 MIAME FL 331435528 i,iui.»:\ i 'fi«l e
TALLAHALTLE, FLORIDA
S i A0 GO

0O NOT WRITE IN THIS SPACE

indicatad on.this report or supplemental report is true ar that
changed, or on an attachment wilh an address, with ali other lika empowered.

13, ) hereby certity Ihat the information supplied with this ﬁlin‘? does not qualify for th
accurale and
of the corporation or the recaiver or irusiee ampowsred to execute this report as raquired by Chapter 607, Fiorda Statutes; and that my name appear

SIGNATURE: __ _Yifltke L7 -0 -2 0

T The exemphon SEied in SEEHoh 1 19-07 (3N): FICHOE Slalutess 1 furter-cestiiy hatthe smloimation==
my signature shall have the sama legal effect as If made under oath; that | am an officer or director
5 in Block 11 or Block 121

(3%

SHINATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR INRECTOR

Cog L_Zf/m(ﬁ. 250 =TT

Daytine Phone #

City & Stata City & Sale 4. FEA Number ) Applied For
) G ~O9Y3IAEY Not Applicable
i 7 e iR e Geuntry == = Zip T Gaynlry s S, o ] ST N . P LI e 2 i
&p 4 ® 5. .Certifcaia of Siatus Dosired <A
Fea Required
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of Now Reglstered Agent
. Name
. REBELO, MARCIA™ Y }g = e ~ Strest Address (P.O. Box Number is Not Acceplable) - )
7800 SW. RED RD. 5wt A28
MIAMI FL 33143
City FL Zip Code
8. Tho above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (me/@ : .
Signatws, ypdd or printad name of registared agent and 1118 il Appiicable. INQTE: Registarad Agent signature faquited when eineiaing] ] DATE
8. This corporation is eligible to satisly ils Intangible FiLE NOW!I! FEE IS $150.00 10. Election & .
m . 3 ampaign Financin .
T ffing roquirement and elects 10 4o 0. After MAY 1, 2000 Fee will bo $550.00 st ot G o $5,, 030':?9 Bo
{See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADOITIONS(CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TE D . 7 Delete THE Clchange [ Addition | &
NAME REBELO, MARCIA NAME <
steet anoress | 7800 S.W. RED RD.,STE.2258 STREET ADDRESS §
—¢irr- rear——| - MIAMP FIZ33 143 a = : - ==8 cry.sT-ne= 4. . _— %
e O3 Detete THE Ochange [ Addition | ©
e ‘ - SOO0D31C49350——F
STREET ADDAESS STREETWESS “DSEII D ‘I]JB "’ﬂ] I---I - g"—r_-"JB
CITY-ST-2P CHY-51-2P il b _ 1 |
TE ([ Detete TME - Changé i
NAME NAME
STREET ADORESS o STREET ADDRESS
¢iry-s1- 2P T T e Cify-ST-2P
TnE 3 Deiete THE o ST . - Clchange [ Andiion
RAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) Cry-5T-217
TRE ’ 03 pelete TITE Ochanga [ Addition
NAME ’ o HAME ‘
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CRY-5T-2P
e [ Detete TIME [ Change [} Addition
STREET ADORESS - STREET ADDRESS
. CIvY-s1- 2P 3 CITY-S1-2IP -



