)

- ' S FILED
2000 UNIFORM BUSINESS REPORT (UBR)-~  Jun 06, 2000 8:00 am

DOCUMENT # pgog00085387 - e Secretary of State

1. Entity Name 06-06-2000 90486 038 ***150.00
BIOLOGIC RESEARCH, INC.

Pringipal Place of Business . Mailing Address - . odzy -L.

8- WEST-ORKLAND-PARK-BLEVD.

TFORT TAUDERDALE, L 33319

2. Principal Place of Business 3. Mailing Address .
73 Curve Street 73 Curve Street -
‘Suite, Apt. #. efe, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State C 4, FEl Number Applied For |
| Needham, MA Needham, MA . 65-0955412 Nol Applicable
i Zi « Count e e g e - B - it i
Zip Countrv . [, dB - B G " 5. CEMificaté of Stalis Desired O ga-gs %cfdltmnar
02492 02492 o Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
) . C.
- Street Address (PO. Box Number is Not Acceptable) -
Dl
. " T Cny . - . . l Zip Code
[] - -
Miami, FL FL 33131

8. The above named entity submits 1his slatement for the purpose of changing its registered oﬂic? or registered agent, o baoth, in the State of Florida.
EE R Y RN

yat A Hanking, Precident 3/8\‘?/00

SIGNATURE v
 Siynawre. iyped o printed name o rhgisiered agen and itk il oplicable. (NOTE: Regsterac Ageni saynalure réguined when rainstaling)

9. _'I[hrsiforporallQn is ellglbI: l? S?hswdllos ézlanglb\e 10. Elettion Campaign Firancing $5.00 May Bo

a mg rgqurremcn and elecis 10 ' Trust Fund Contribution. a Added to Fees

{See criteria on back) O : ]

i e, L P fiszme it

1. QFFICERS AND DIRECTCRS 12. L . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE S [ Chenge ] Acdition | 3
NAME DEFALCO, JOHN NAME n )
STREET ADDRISS D. SRiETACDRESS | T3 Curve Street §
HYSTIP | rORTEAUDERDALE, FITS3319 . J OS] Needham, MA 02492 : 8
e D Oelete TLE - I Change [ Addition | C
HAME HEALY,JENNIFER NAME .
smeer aonatss | THET WEST-ORKEANE-PARN-BEVD. STRFFT ADDRESS
v st A | FORT-EAUDERDAEE-FL-99919 OITY-ST. 2P =i
URE . n _ _ .. B - - A o0aee . Tt LY PSR e v e e ar 7w = (T Changn -
NAME SOHEINER-BARRY N L -
SIRELALiESS | THETWEST ORKCAND PARKBEVD. ' SIHrET ADDRESS .

-S4 CHY .51 4
CITY-51-21 muozm:z—,-ﬂ.-ssms Cly-S1-21p
e O pelete e : . O Crange [ Additicn
HAM o oA s TEBL
STHELT ADDRESS : STREFT ADDRESS *
ciry- 5121 ’ . oy sTP -
. O oclete .- . -§. mE- o ' {2 Change {2 Addition
NAME o e
STREFT ANDRESS oo [ SIREET ADURESS
GiTY-s1- 2P ’ Y L Cf onvestap R
TNE O Delete mer Y ' [ Crange (] Addition
NAME - ) name
STREE | ADURESS . STREFT ADDRESS.
cny-s1.2IP . CITY-51- 7P

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. § further certily that the information
indlicated on this reporl or supplemental raport is trua and accurate and thal my signature shall have the same logal effect as f made under oath; that | am an ofticer or director
of the corporation or the recewver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 il
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: /1 A Z John DeFalco, Director ; - 2 [Q Yy /,}’ooo (301) 529.8870

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR . e Daylime Phane k




