FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # M90540 Secretary of State
1. Entity Name 03-24-2002 90030 001 ***150.00
BIOMEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
% DAVID B. THORNBURGH. M.D. % DAVID B. THORNBURGH. MD.
420 W. SAN MARINQ DR. 420 W. SAN MARINO DR.
MIAMI BCH, FL 33139 e MIAMI BCH, FL 33139
- - P ETARATTKAM AR Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%3422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
. .6. Name and Address of Current Registerad Agent . - - 7. Name and Address of New Registered Agent — -
Name
THORNBURGH, DAVID B., M.D. Street Address (P.C. Box Number is Not Accepiable)
420 W. SAN MARINO DR.
MIAMI BCH. FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicaple. {NOTE: Registered Agent signature raquired when reingiating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 . :
o ' Trust Fund Contribution. a Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERY ANDIDIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE p 1 Delete TITLE [JChange [ Addition
NAME THORNBURGH, DAVID B., MD NAME
STReeT 20DRESS (420 W. SAN MARINO DR. STREET ADDRESS
ciry-si-zf | MIAMI BCH. FL oTY-81-2P
TLE O Delete THLE [O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-51-2IP i CITY-5T-2IP
_Jime - R e L - Delege - TITLE - : - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TiTLE O Delete TITLE [ Change  [C] Adgition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TE 7 Dalete TME [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P e CITy-ST-2IP (\

ption statex A Sedtion 119.07{3){i), Florida Statutes. | further certify that the information
2 hat my sig ature shall ha the salpe legal effect as if made under oath; that | am an officer or diregtor

#oauired by ChaDleN807, Hlorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on 4

SIGNATURE: _DPAVID é‘\ﬂ'mepgu&ﬂﬁmp 32 49-02 fgogj $31.¢ 835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIREGTOR i Dat .~ Dayime phore #

13. | hershy certify t
indicated on thig'repott or supple
of the corporatigp or th

AY  Ziviced

CR2E034 (9/01)



