2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000089579

1. Entity Name

Secretary of State
BIOLOGICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
6711 NE 20TH WAY 6711 NE 20TH WAY
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, F1. 33308

RO R

02062004 No Chg-P CR2EQG4 (10/03)

‘ i, | Feb 09, 2004 08:00 AM ™~

DO NOT WRITE IN THIS SPACE ry=pre IR

65-0852226 Not Applicable
5. Certificate of Status Desied [ gg-;fqmzﬂﬂnal

6. Name and Address of G Registarad Agent [

177 LADES ROAD #200 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typied or peinied Rame of fegratered agend and tile § appicabla. {NOTE: Heogh Aot sy aquirnd whon rei DATE ~
9. Election Campaign Financing $5.00 may Ba
Aﬂn: ﬁ,ﬁ?ﬂg{g'ﬁ;ﬂﬁ ggso,ng Trust Fund Contribution. O Added to Fees
10. OFFICERS AN DIRECTORS {
TMLE P . e
NAVE VORIS, STEPHANIE M o UnTenogas Ty .
STEET 200RESS | 6711 NE 20TH WAY 2100450065024 150,00
Gay-s1-7P FT. LAUDERDALE, FL 33308
TiLE
NAME
STREET ADDRESS
CITY-ST- 20 . B o o
TFALE
NAME

i | DO NOT WRITE

s ~IN THIS SPACE

STREET ADDRESS
GIY-S1-2P

TRE

NAME

STREET ADDRESS
CITY-ST-2p

FRILE

NAME
STREET ADCRESS

Cmy-S7-2P l

12 Fhemeby cenify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07&'3}6), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ihe recelver or trustee empowered to execute this repart as required by Chagpter 607, Flerita Statutes: and that my name appears in Block 10 or Biock 11 ff
changed, or on an aitachment with an address, with al other like empowered. R

SIGNATURE: i’ﬂu‘m AND TYPED OR r;nuluut oj HGNNG omc:'n OR DIRECTOR é‘/é/onm?[ ?5-7";379:1;% 3_5—3??




