2008 FOR PROF'IT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # 824170

1. Entity Name
BIO-MEDICAL APPLICATIONS OF FLORIDA, INC.

(05-08-2008 90100 001 *3,600.00

Mailing Address

920 WINTER STREET
WALTHAM. MA 02451

Principal Place of Businass

920 WINTER STREET
WALTHAM, MA 02451

66010057

r

-

DO NOT'WRITE IN THIS SPACE

ST, R

LN B

04012008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
11-2226338 Not Applicable

5, Cenlificate of Status Desirad O $8.75 Acditonal

Fee Required

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

o

A

S o o s
 DONOTWRITE &
IN THIS SPACE

4

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigrature, typed o prmted Rame of registered agent and ute Il applicadie. {NOTE: Regrstered Agent signatura required when remstating | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 5
10. OFFICERS AND DIRECTORS [ § ‘ Y,
TLE T : '
NAME FAWCETT. MARK
SIREET ADDRESS | 920 WINTER STREET
CITY-57-21P WALTHAM, MA 02451 .
TITLE $ ) .
RAME DOUGLAS G KOTT
STREET ADDRESS | 920 WINTER STREET - 2 b
CITY-S1-2IP WALTHAM, MA 02451 ’
TME v ; ' -
NAME KUERBITZ, RONALD . . T
STREET ADDRESS | 920 WINTER STREET Natal . : i
cITy-S1-1P WALTHAM, MA 02451 , DO NOT WRITE
TILE AT ’ .
NAME LIEBERMAN, MARC . IN THIS SPACE : ) :
STREET ADDRESS | 920 WINTER STREET : - E S e
oTr-51-2P | WALTHAM, MA 02451 : - i
TIMLE oP . '
NAME WAHLSTROM, MATS L : SRR i
STREET ADDRESS | 920 WINTER STREET .
Crv-sr-zP | WALTHAM, MA 02451 .
e AT i e
NAME COLANTONIO, PAUL '
STREET ADDRESS | 920 WINTER STREET -
CITy-51-2P WALTHAM, MA 02451 - . . - PR

12, | hereby cerity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

Marc Lieberman

changed, or on an attachment with an addregg, with all other like

SIGNATURE:

power,

RE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIR|




