FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo o e | May 021997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # P96000067542 (6)

1. Corporation Name

BIOTECH MEDICAL SERVICES, INC.

S A NEIE AV

20540 NE 8TH COURT 20540 NE 8TH COURT
HIAMI FL 35179 MIAMI FL 331781922
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_____ - _ 08/12/1996 )
2, Principal Place of Business 28. Maiing Address ‘ 4, FE/\lumber Applicd For
21 o 2gl o SOz /0 (7/ é Not Applicablo
Sulta, Apl. 4, efc. Suitn, Apt. #, ofc. o " ) $B_75 Additiopal
E ZE[ o B ‘ 6. Ceruﬁcf_ﬂ-e"of Stalus Desired O Foe Roquired
7 City & State City & State 6. Elsction Campaign Financing $5.00 nay Bo
23 ) E] Trust Fund Contribution [l Added to Fees
Zip Country L Gaounlry 8. This corporalion has liability for intangible lax under 5. 199.032,
;;l 2_51 o E} o :!El N Fiarida Statules 3 ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _
SCHREIBER, GERALD 1] Namo
.: m NE BTH coum 82| Streal Address-(f-"o. Box Number is Not Acceplahble)
:& MIAM! FL 33179
i 83
{ » 84 gi()ﬁir FL 85] Zip Code

11. Pursuani to the provisians of Seclions 607_[3555?;(1 607 1508, Florida Statutes, 1he ab(we named corporation submils this stalement for the purpasc ol changing its registered
office or registered agent, or balh. in the State of Florida, Such change was authorized by he corporation’s board of diroctors. | horeby accopt the appeiniment as registerod
agent. | ﬂrruamiliﬂr with, and accepl the obligalions ol, Seclion 607.0505, Florida Statules

SIGNATURE e T e e e . . T e e e e e s e e = e e
Shanature, typad o pinted name of rogaaod &30 and e f apphatee (NOIE Fe ed Agont signatie e requited when reinzlating) DAYE
[ e, OFTICE RS AND DIRLCTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
o[ ume VZ, “’deﬁsép T oreee LA T0LE [T Change [T Acditon | &5
Y e e 1.2 N 3
| sTREETADORESS | 2O SUO 77 £ Ct 13 STRETT ADDRESS &
GIY-ST- 2P 7.3, L7 2 37 7 1G5 zp &
TILE L/ Pre y € [Joaee VUL TTchange [T addition jO
NAME RS ha 5/.3 el &2 HAME
STREET ADDRESS &og‘(;o E K é 23 STRIET ADDRESS
Y. $t-2P B L 2/7 9  Hepoavsiae _ ]
TTLE LEIE, ERRIITY: [J change ~ ] Addition

NAME W 32 HAME

i | sreer ophess 50(& fd—"ﬂ /)’ 33 STRIE] ADDRE S5
v | Civ-s1-20 34 CITY-5)-21 ] ]
-] TILE U DILETE '4'1“IIHE T o [:] Change 7 Addition
T 4% NAML
STREET ADDRESS £3STHEET AUDRESS
GITY-ST- 2P 44CIY-S1- 2P
TIRLE T N WG FEIT [Jchange [T Addition
-1 NAME 5.2 NAME
é_‘ | STREET ADDRESS 53 STEET ADDRESS
Il omy-srze 54 CIY- 51 2P
i [mE “onne FXRUT: [ FChange [T Addition
3 NAME 6.2 NAME
. | STREET ADDRESS 6.3 SIREL AUDRLSS
S| onvesr-zp 64CITY-§T-7IP

14. | do hereby cerlily thai thg information supphicd with this tding docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tho
information indicated on this anaual reporl or supplemerial annual report is rue and accurate and thal my signature shall have Lhe same legal efiecl as if made under oath; that
| am an officer or director of the corporation op the: receiver or ruglee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, Ar an gh attachment with an address. ,A QM

T sk AT I E=. 7% /%_ A b oo, hoss.  h i fee o~ ie R on O




