S P S

T

_ FILE NOW: FILIN

PROHIT
CORPORATION
ANNUAL. REPORT

G FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Manham
Secretary of State
DIVISICN OF CORPORATIONS

| DOCUMENT # 336966

1. Corporation Name

BIOMEDICAL INDUSTRIES INC

(7)

Frincipal Place of Business

21000 HIGHLAND LAKES BLVD
NORTH MIAMI BEACH FL 33179
us

Mailing Address

21000 HIGHLAND LAKES BLVD
NORTH MIAMI BEACH FL 33179
us

I A

3. Date Incorporated or Qualified 3a. Date of Last Report

F"z.’fiﬁn{\}pm Place o Business | 2a. Maling Address 4, FEI Number Applied For
3] 26 59-1232508 Not Applicabl

T Suite, Apl H, etc. Suite, Apl. #, etc. 6. Cortfcato of Status Dasred [ $8.75 Additional
{??l. e |2 Fes Raquived
L Gy & State: Gty & State . Election Campaign Financing $5.00 May Be
e ) Trust Fund Contribution 0 Added to Fess

- ap Country 2p Country 8. This corporation has kabfity for intangible tax under s 189.032,
24 25 [29] [30] Florda Statutes [ Yes [INo

9. Name and Address of Current Registered Ageni

10.

Name and Address of New Registered Agent

KLISTON, VERA L.
21000 HIGHLAND LAKES BLVD
NORTH MIAMI BEACH FL 33179

SIGNATURE

o tpeed or pin teed e oF regi-hesd acy A e apr?&.;l}lr

81 Name

B2j Strest Address (P.O. Box Number is Mot Acceptable)

B3

84| City

85| Zp Code

FL

lorida Statutes.

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his statement Tor the purpose of changng its registered office
or registersd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
ferrihar with, and accept the obligations of, Section 607.0505,

'(NOI E- Hagi’s‘?z{e’di-i\;mrswgr Wlure rocuired when reinslabng! ’

DATE

(1. ) ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TITLE PDS {1 DELETE LTI [ Change [ Addition
N KLISTON, VERA L. 12HAME
SIREE T ADDRESS 21000 HIGHLAND LAKE BLVD 1.3 STREET ADDRESS

| oovsize | N MIAMIBEACHFL . 14 CITY-ST-2P
Nk DV [) DELETE 2 1TITLE [0) Change  [] Addition
e KLISTON, TODD W. 22ME _
SIAL] ADDRESS 861 E COCO PLUM CIR 2 3STREET ADDRESS -

| Clv.S1-2F PLANTATIONFL 2400Y-5T-2P
THLE D [ DELETE 3.1 TITLE [J Change [} Additian
hee BUCHANAN, J. ELLEN aznAE
SIREL] ADTRESS 10120 ANGELO CIRCLE 33 STREET ADDRESS

L oovstar 0 BEVERLYHILLSCA 34CIY-ST-2P
e [ DELETE 4 1TITLE [ Change  [7] Addition
hALSE 42 NAME
STH L1 ADTARTG 43 STREET ADDRESS

Loeseae 44.CINY-ST-21F
TITLF [} DELETE 5 1 TIILE [0 Change 7] Addilion
Nt 52 NAME
SREET ADTHESS 53 STREET ADDRESS

OiY-SLZF L i 54 CITY-ST-2IF
THLE [ DELETE & 1TITLE ) Change [ Addition
Nkt 52 NAME
STHET ALDFFSS £3 STREET ADDRESS

| Cue-StaE 64 CITY-ST-2IF

appears in Block 12 or Biock 1

SIGNATURE:

if changed, or on an attachmenl with an address.

G% .
ﬁeﬁ%ﬁwmon‘ PRINTED NAME OF SIGNING OFT(CER OR DIRECTOR

14. | do hereby cenify that the information supglied with this fiing is voluntarily furmished and does not quaify for the exemption stated in Section 118,073k, Flonda Statutes. 1 further
certify that the information indcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if mada under
oatn thal | am an officer or diregtar of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Mot 55933-6273

CR2E034 (12/95)



