%005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 606972 T F‘*"Séf,zezt‘;‘,’.f, Oofss'(t)gt? M

1, Entity Name
BGS MEDICAL PRODUCTS , INC.

Principal Place of Business - . Mailing Address
2000 S, TAMIAMIZTRAIL . 2000 5. TAMIAMI?TRAIL
VENICE, FL. 34293 - VENICE, FL. 34293

IR ARRTRAT

(2122005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopEaT

59-1888734 Not Applicable

[ $3 75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

GREENWALD, ROBERT J - — bO NO'F WRIfE B

2000 5 TAMIAMI TRAIL

VENICE, FL 34283 ~ - ——"7"IN THIS SPACE

8. The above named antity s_b_mns this staiement for the | & purpose of changlng |t5 regls?ered off‘ce or reglsrered agen‘t or both h the Stafe of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — e
Signature, lyped or primad nama of regisiared agent and 1llle it applicabie. (NOTE: Heghtered ‘Agent signature feguired Wnan ,B,maﬁr,gf B E DATE

e T T g — . -

FILE NOW!l! FEE IS $150.00 9, Election Campaign Flnancmg $5_Qu May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (| Added to Feses

T R e T ——

10, T QFFICERS AND DIRECTORS

e PTD : T = —— s aeee L
NAME GREENWALD, ROBERT J

STREET ADSRESS | 2000 S TAMIAME TRAIL B T ””‘? NOONE<1 247
omv-sTZP | VENICE, FL. 00000, _ ib«’ G::*BUBE?*UIE iSEi a0

TITLE

NAME

STREET ADDRESS
CiTy-ST-Z4P

TILE
NAME

e DO NOT WRITE

GiTY-87-2iP

T "IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

TLE
NAME
STHEET AUDRESS -
CITY-ST-2IP

SR L T R Mo newarss

TITLE

NAME

STREET ALDRESS
CITY. ST-2P

12, !hereby cambﬁ that the informaticn suppued with this filin g does not qualify for the exemption stated in Section 119.0703)(7. Flarida Statutes. | further certify that the information
indicated on this report’er supplemental report is true and accurste and that my sigrature shall have the same lagal effect as if made under cath. that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this repori as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with ap address, with her tike empowered
Feb (3, &5 493-122%F

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phone #




