2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

. o~

. FILED

DOCUMENT # G74483 '

1. Entity Name

BIO-MEDICAL SERVICE CORP.

Apr 19,2006 08:00 AM
Secretary of State

Pringipal Place of Business

Mading Address
S0 W JERSEY STREET 90 W JERSEY STREET
ORLANDO FL 32806-44D1 ORLANDO FL 32806-4401

AR

2. Prnecipal Place of Business 3. Madng Address

Suita, Apt. #, elg. Suite, ADL R, Bic. 15t MOORE CH2E034 (TBIGS)
Cily & State Cily & State 4. FC} Number | |{Apptied Far
_ : 59'2389648 mm AFP‘,‘R—_;;_,t-_-
2ip Couniry Zp Cauntsy . . $8.75 aaditonal
5, Cerificate oi-\Status Dasiced i} Fee Requrad
€, Name and Address of Current Registered Agent 7. Name and Atdress of New Registerad Agemt
Name
géA%ﬁéglé-‘E-{{SSTREgT Sweet Address (P.C. Box Number s Nal Acceptable) o
ORLANDO FL 32806 - : — -
|
City FL ‘ Zip Code
!

the obligatans of registered agent

SIGNATURE

8. Tha abave named entity submuts this statement for the purpose of ehanging its registered cmceGr registeréd agant, or both, in the Stgte of Flarida. 1 am fardiiar with, and accepﬁ

Ewghatues. fyper? or prened namm of 1egrslered agom ana wio A apohcabls

{§QTE" Regstored Agent sof T

DATE

bl ; .-

Ut FILE NOWM FEEIS S150.007
T CAfter May 1, 2006 Fee Will Ba $550.00

 Make Check Payable to Flofida Departnient of Siats.

9. Election Campaign Financing  $5.00 May 5
Trust Fund Confribution, [ Added %o Fees

e L R T s S T

10. QFFIGERS AND QIBECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE‘;TORSLN 18!
L P [ peiete TIE ’ UR000NS 171 -n I Change  [Jasw
HAME DA!GNAULT, STEVEN WAME [jl" fl‘iijar*a‘ N .
STRLET ADURESS | 166 MOKINLEY §T STRECT AODRESS 2SUL/G-30033-010 150.00
CiTY-51-2F  [ORLANDO FL GITY-§T- 27 i

e Vs 3 celele TTE Clemnge {3 Ac
NAME DAIGNAULT, CAROLYN M - HAME
STREETADDRESS | 17681 MISSOURT AVE. SNELET ADLHILSS .
cmv-st-r¢ [SANFORD FL CITY-ST-2iP .
TE 0 oope nneE j {3 Cronge [T a5
Mt hAME
STRELT ADUMLSS SIREE] ADBRESS
IFY-55-27 CITY-51- 2P
HILE 3 Delele e DO themge i
RAME NAME
STREET ADORCSS STREET ADDRESS J
CIY-ST-zp CUNY-$1-11p |
WRE O petete THLE ! Dchavge J2
HAME NAMEE
STRUEY ADDAESS STREET ADDVESS '
Y- §7- 27 CITY-57- 20 !
THILE 7 petete WhE ' O Qange  TFre
NARE NANTE a
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2F :

—_—

ot the corparatian ar the receivar or Irustee em; 3 U
it changed, or on an ahachment with an address, with all other like empawerad.

SIGNATURE: lcl:/\'\(“mQJ\'

12. | hereby ceriify thal the wnformation suppted with ths Rling does nat quatity for the exaemptions contained in Section 119, Florida Stamwies. § fusther cartify tha the informatién
incicated on thus repact or Supplemantal repor is true and accurate and that my signaiure shali have the same legal sflect as f made under gatt, that | am an officer ar diradlor
ed 1o execuls this report as reguired by Chapter 807, Flor

a Statute‘s; ard that my name appears in Biock 10 or Block 11

f SLIDL w2 HL37T




