FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sangra B Morlﬁam
Secretary of State
GIVISION OF CORPORATIONS

PROFIT
CORPORATION G
ANNUAL REPORT

1996 p .

Mtﬁ-ﬁ?.».s e
DOCUMENT # vO7177

SOUTHERN STATES BIO OF ARIZONA, INC.

(1) '

Mailing Adcress

2200 LUCIAN WAY
SUITE 450
WINTER PARK FL 32751

NATWMERWACIAAUERMAW

3a. Date of Last Report

03/31/1995

Applied For
Not Applcable

Principal Place of Business

2200 LUCIAN WAY
SUITE 450
WINTER PARK FL 32751

3. Date Incorporated or Qualified

01/16/1992

Za. Maiing Address 4. FEI Nomber

59-3101087

2. Principal Place of Business

Suite, Apt. ¥, etc.
22 ;l

Suite, Apt. # etc

$8.75 Additional

§. Certificate of Status Desired ] Fee Required
ee Require

Ciy & State | Gity & State 6. Election Campaign Financing $5_00 May Be
E] 2ﬂ—| Trust Fund Cantribubion t Added 1o Fees
ip Gountry | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29| 30| Floridia Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I e Name
SHASS‘AN, LOU'S P' 82| Sreet Address (P.O. Box Numiber s Not Acceptable}
2200 LUCIEN WAY o
SUITE 450 83
MAITLAND FL 32751 B4| Ciy FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statdtes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectan B07.0505, Flonda Statutes.

SIGNATURE __ [P, e e e e
Sgnatune 4 it nan: of feg sters] g arwd b s INOTE Froggiterand Aygert Supiature seguired whess recist g DATE &
12. OFFICERS AND TIRECTORS 13. ADDITIONS/GHANGES T0 OF FIGERS AND DIRECTORS N 12 @
TILE D [ DELETE 11N0LE ] Cnange  [] Addition -
KAME SHASSIAN, LOUIS P. 12 NAME 3
STREET ADZRESS 2200 LUCIEN WAY STE. 450 12 STREET ADDAESS g
CnY-S1-2F MAITLAND FL R raurr-stoe &
TITLE [ DELETE 21TILE [J Change [ Acdition |
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1-71p 24CI7Y-51-7P
TITLE ) DELETE 31 THLE [] Change  {7] Addition
NAME 32 NAME
STREET ADJRESS 33, STREET ADDRESS
Oty -81-21P - o S4CITY-5T-2P
HILE [ DELETE 4 1TILE [T Change  [[] Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEE? ATDRESS
CTY-SI1. 2P ) 44CITY-§1- 29
TILE [ DELFFE 5 1TILE [7) Change [ Addition
NAME 5 2 MAME
STREET ADDRESS 5.3 STREFT ARDRESS
| cav-st-2p SACHY-S1- 7P |
TALE [ BELEYE 6 1TILE [ Changz ] Addilion
NAME 6 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-SI-2iP 64 CITY-51-21F

certity that the information indicated on this annual reporl or syHpl
oath; that | am an officer or director of
appears in Block 12 or Block 13 jf ¢

SIGNATURE: _ _

T with an address

res

ATURE ANDF TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14.71 do herehy certify that the information suppled with this filng is valuntarily furmished and Gooes not qualty for the exenphtion stated in Secticn 119.07(3)k), Florida Statutes. | furtner
iental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
rer or trustec empowered to execuls this repont as required by Chapter 607, Florida Stalutes; and that my narme

‘%6 07 B6o Mo

Dayt me Phone #




