PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham

Secretary of Stale

1996 S
DOCUMENT # S03156

1. Corporation Name

R&R BIOMEDICAL OF TALLAHASSEE, INC.

DIVISION OF CORPORATIONS

(4)

AU A O

|

Principal Place of Business Kaling Address
147 ACE HGH STABLES RD PO BOX 657
TALLAHASSEE FL 32317 WOODVILLE FL 32%2
us us -

i 3. Date Incorparated or Qualited

09/26/1990

3a. Date of Last Report

04/26/1995

2. Principal Place of Busingss | 2a. Mating Address - 4, FE) Number Applied For

2 - 2| 59-3030507 Not Appi o3bic
Siile, Apt F, etc | . Suutes, Apl. #, 1. 5. Centitcat: of Status Desired O $8.75 Adqilional

;;l 27] Fee Aequired
City & State ity & Sty 8. Election Gampaign Financing 0 $5.00 May Be

E _______ 28[ Trust Fund Contribution Added to Fesas )
Ap Caountry 4 B Caountry 8. Tnis corparation has liability for intangiole tax unde- s 199.032,

;1.[ 25 [_291 SOF! Flarida Statutes [J Yes OINo

9. Nama and Address of Current Registered _Av\gie_rll 10, Name and Address of New Registered Agent

81 Name;-”
ROBBINS, JAMES LESLIE 82| Sirect Addross 001 Box Nurmber is Not Acceplable) ]
147 ACE HIGH STABLES RD
TALLAHASSEE FL 32310 83
(84 City FL lasl 2 Code

aubyiats this statement for the purpose of changing its registered offce
Such channe was adthonzed by the conparation’s baard of directors | hareby socept the appontment as registered agant. | am
n 607 0505, Flonda Statutes

11, Pursuant 1o the provisons of Setians G077 A BO7.1508, Flofoa Statutes, the ahove named corporalion
or registerad agent, or boln, w1 the Stake of Fi¢

familar with, and accept the oblgatons of, Se

SIGNATURE _ _ . i o _ . . o L B . _
[T AT NN TR R _|='.‘~i 1: i__' ' t " (4TE - Fleggatira LA S s jear i o ¢ R o naTE -La-

12, _OFrcERsANDDIRECIONS Q18 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLF D [ DELEIE 1 NLE [Jcrange [ Addwon |+

NawE ROBBINS, JAMES LESLIE 1 NAME 3

simeereooness | 147 ACE HIGH STABLES RD T 3SIALE | ADLRESS g

orvstze | TALLAHASSEE FL egwesize | £

TITLE [ DELETE PRRANG [ Change [ Addton | ©

NAME 22 NAME

STREET ADDRESS 2351REE] ADDRESS

CIY-ST-29 J4CIY-ST-FF

TITLE [JDELETE 3 1THLE [} Crange [} Additon

NAME 37 NANL

STREET ADDRESS 33 SIREEI ADCRESS

CIY-5T-2 e o T4 52 o

e ] DELETE 4 1TINE ] Chenge [ Additon

RAMS 42 KAME

STREET AUDRESS 43 SiREE1 ADDRESS

OY-5T-2P o L o Rsaorrstge o ]

ILE [C] DELFTE 5 1TITLE [ Cnangz [ Adetion

NN 52 WA

STREET RODRESS 5341REH ADDRESS

CITY-§1-2F o - H4CIY §T-2P o

TITLE [1DELETE 6t DILE ] Crange [ Addnon

NAM? 67 NAME

STREET ADDRESS 69 STHLE! ATDRESS

CITY-5T-2IP o 64 CIY-ST-2P

14. | do heraby cerlify that the informaion coppl o with s g is voheitany furnished and does not quality for the axemption stated in Sectan 118.0713)k), Florda Statutes. 1 further
certfy thal the information incicatad on this aaaua! repart o suppleriontal annual report is true and ascurate and at my sigrature shal bave the same logal effect as it made under
cathe that | am an oficer or drector of e corporatiin OF I redenes ar trustee e owenad Lo execire s repor as requirech Ly Cnapler 607, Florida Statutes, and thal my name

appears in Block 12 or Block 13 1f ¢hand 4, my!imr' L ith an adiress
y dmpm OR PRINTED NAME OF SIGNING OFFICEA OR RECTOA ' / A T payew Bl b T

e A .



