SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION q,;\il Sandra B. Mortham
ANNUAL REPORT ] - gj Secretary of State

1996 Xy S DIVISION OF CORPORATIONS

DOCUMENT # 856127 (1)

1. Corporation Name

BIO-SPEC, INC.

Principal Place of Businoss Mariing Adaress ”“"I" ||||II|' I|||| “III "I" ’I" Ill" ||I|‘ Iml IlI“ II|”||I“ |||‘

SO E TTH AVE P.O. BOX 291458
TAMPA FL 33605 TAMPA FL 33687
3. Date Incorporaled ar Gualled 3a. Date of Last Reporl
05/21/1991 07/17/1995
2. Principal Place of Business 2a. Ma»l\u‘%(\ddress 4. FEI Number Applied For
215910 Cadserdey ALVD 26] AME. 59-3077532 ot Apploanie
Suite, Apl #, et ’ Suite, Apt #, elc.
Hile AP ete ue A gt &. Certficate of Status Desired E $B'75 Adqmonal
22 + E;] Fee Required
City & Stale City & State 6. Claction Campaign Financing ] $5.00 May Be
23 Fﬂ . FL ;El Trust Fund Contribution Added to Fees
Zi Country 2p | Counlry 8. This corporal:on has liabinly tor intangiole tax under s 199 032,
W 2319 & 0] =] Fierte Suatos ] You 3 1o
9. Name and Address of Current Registared Agent 10. Name and Address ol New Regislered Agent
POWELL, DAVID G. 81| Name
3819 E. 7TTH AVE 82| Street Address (P.O. Box Numper 18 Not Acceplable)
TAMPA FL 33605
a3
B4| Ciy

85[ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the ahove-named corporation submits th.s statement for the purpose of changing its registered
office or registered agent. or both, in the State of Fionda Such change was authonzed by the corporation’s boara of directors | hereby accept the appoiniment as registered
agent. | am famibar with, and aciepl the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE ;DRQ“DCL we L e __6//?/?é9 ..

CR2E034 (3/96)

SIGAATIME yired Of praduet nar of regisered agent ard bl v - applic aic (MOTE Hag%!ers-ﬁ_Agr‘ntsgrwure renuired when rens:at’-’g‘w i [AEY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
i P DELETE 1TTITLE POwE L, DAV c_‘ (3] Crange: T Additan
HAME POWELL, DAVID G. + 2 NAME TReg LN-
sweeraporess | 6010 D PINE TREE LN Lo toD Lake
GITY-31- 2P TAMPA FL 33817 vova e | TA M Pﬂ-, FU 36 7
TILE L] oeere 21TILE [T crange [ ] additon
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ATDRESS
CTY-S1- 2P 2 4CHY-S1-2F
THLE [T OeLETE 31TIME [T Crange [7] additan
NAME I7HAME
STREET ADDRESS 13 STREET ATDRESS

2 34 O 5129

[ ] oeLere a1TLE [ cnarge ] agueon

NAME 4 ZNAME
STREET ADDRESS 4 3STREET AUDRESS
LiTY-51-2p 4401y -5T-2P )
TITLE [T petere 51TIRE L] Crange ] addhaion
HAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
il -SI-7IP §40ITY-51-21P L o
TITLE [] oeeese B1TILE Changs Addiion
RAME £ 2 NAME
STREET ADORESS & 3GTREET ADDRESS
€AY -ST- 21 B4CHY-5T-21P

14. | do hereby certify thal the infarmation supphed with this fiing is valuntarily furnished and does not qualify for the exemption staled In Sechon 113.07(3)(k). Flor.oa Stalutes |
further cerlily that the information indigated on this annual repost or supplemental annual repart is true and accurate and thal my signalure sha l have the same lega’ eltect as
made under oath, that | am an officegfdk dreclor of the CW or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Florida Siatutes: and

that my name appears in Block 12 o ck 13 if changed, or on™ap attachment with an address

SIGNATURE: = S

SIGNATURE Y ARECTOR T Doyt St d




