2005 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089579 Apr 11, 2005 08:00 AM
1. Entty Name _ Secretary of State
BIOLOGICAL SOLUTIONS, INC.
Principal Place of Business __ . . _Mail.in_g Add_re_ss T
6711 NE 20TH WAY 6711 NE 20TH WAY
B R AR MR
. Principal Place of Business 3. Mailing Address ’
Sdte.Apt et .| SuleAptAel T - 15t MOORE CR2E034 (10/04)
Ciy & Sate - Cily & State 4. FEI Number Applied For
65-0952226 Not Applicable
Zie Couniry ap Couniry 5. Certificate of Status Desired d gg.g;::f:;ﬁonal
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registerad Agent
Name
y%@%ﬁ%&osgig [;209 Street Address (P O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ _ _ — —
Sgnature, typed of priled nama of ragrstered agent and tilie i apphzable (NOTE Registered Agent Signatiure raguied when ramsiating) DalE
i I '
FILE NOW!I! FEE I:.; $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. L]  Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung P O Delete TILE ey [] Change  [] Addition
AL VORIS, STEPHANIE M ;. .ljﬁﬁﬁﬂgﬂﬁ% 5%613{}15" 150,00
STREET ADDRESS 6711 NE 20TH WAY STREET ADDAFSS o4/ 1 1/06-8002 -
Cliv-ST- 2P FT, LAUDERDALE FL 33308 oo CITY-SE-JIF
T O oaele TiLr [lchange [ Adaition
NAME MARKE
STRFET ADDRESS STRLET ADGRESS
CITY-ST. 2P QU572
e - ' = B Tl change [ Addition
NAME NAME
STREET ADDRESS STAFFT ADRRESS
CITY.ST. 2P CIy-ST- 2P
TITLE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-§1.2P0 CITY.51. 2P
1l " DOodete  F CJChange [ Addition
NAME NAME
STREET ADORFSS SIREET AODRESS
oY-S1. 4P CITY-ST-2m
et - ) I Delete i Clchange [ Addilion
NAME MNAME
STREET ADORESS STRCET ADDRESS
CITY-S1-7IP CITy-51-ZIF

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. | further certify that the information
indicatad an this report or 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
ot the corperation or the racaiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2L 3/7/"{ / Vi 5 I57-172-537F

SIGNATUJIE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ! Paytena Phone 4




