-

2005 FOR PROFIT CORPdRATION FILED
L2 ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # L51044 Secretary of State
BUL S MEDICAL. INC 02-07-2005 90098 014 ***150.00
Principal Place of Businoss Mailing Address
4131 SW47TH AVE 4131 SW 47TH AVE.
SUITE 1404 SUITE 1404 - 50011537
DAVIE, FL 33314 US DAVIE, FL 33314 US
T e R IRIARE AR ERR R
Suite, Apt. #, ete. Suite, Apt. #, ete. 01202005  Chg-P CR2E034 (10/03)
___Ciy & State City & State 4. FEl Number Applied For
' 65-0175251 i Not Applicable .
4 Country . 4 Couniry 5. Cerlificale of Status Desired O gg}%g;?:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
Name
BOYCE, GORDON
4131 S.W. 47TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE #1404
DAVIE, FL 33314
City FL Zip Code

8. Tha above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
~HILE Y _— - e Dtele JIMEL . [O.change [ Additien
NAME BOYCE, GORDON NAME
STREET ADDRESS | 10505 N.W. 5TH CT. STREET ADORESS
CITY-ST-2IP PLANTATION, FL CITY-ST-21P
THLE P [ pelete TME [ Change [ Addition
NAME BOYCE, BARBARA NAME
STREETADDRESS | 10505 N.W. 5TH CT. STREET ADDRESS
CIFY-ST-7IP PLANTATION, FL CITY-ST- TP
TISLE S O pelste TE [ change [ Addition
NAME BOYCE, BARB NAME
STREET ADDRESS | 10505 NW 5TH CR . STREET ADDRESS
CITY-S1-21P PLANTATION, FL 33324 CITY-ST-2IP
wiLE [ elete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TILE [ Delele TITLE [ change [ Addition
NAME HAME ‘
| _SIREET ADORESS STRELT ADDRESS - |= ==
CITY-ST- 2P CITY-51-2P .
TIHE [ oelete Tme [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with Ihis filing, does not qualify for the exemplion stated in Section t19.07$3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver/ON frustes empowerdd tofxecute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment addrass, with All ey like ampowar
(51 )05 Gepsr it

SIGNATURE:
Daytime Phare #

SIGNAYMRE TYPED CR PRINTED NAME OF SIGNING OFACER OF DIRECTOR

ri



