2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74463 Feb 05, 2007 08:00 AM
1. Enlity Namo
r f
BIO-MEDICAL SERVICE CORP. Sec etary of State
Principal Placo of Busingss Mailing Addross
90 W JERSEY STREET 90 W JERSEY STREET
AT
2. Principal Placo ol Business - No P.OC. Box # 3. Mailing Addross
Suite, Apl #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor Applied For
Y i 59-2389648 Not Applicable
Zip Country Zip Country 5. Cortificate of Slalus Dosired O Eg'g‘?qlﬁgﬂ"o"m
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DIAGNAULT, STEVEN .
90 W JERSEY STREET Strool Address (P O, Box Numbaor is Not Acceplable)
ORLANDO FL 32806
Cily FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing ils regislored office or regislered agenl, or both, in the Siate of Florida. t am famiiar with, and accepl
{ho ¢bligalions of rogisicred agont.

SIGNATURE
Sguatuig, typed of prifed nane of regisired agent and tile ¢ applienbiy (NOTE: Regstured Agenl signatuie regured when rnneining ) DATE
FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contnibution [ Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILL P O peien it ) Change ] Adttlion
s DAIGNAULT, STEVEN e U00000GZ3030
SIRETADORISs | 166 MCKINLEY ST $IR 1 ADDRI$5 02/13/07-80052-004 150,00
CITY 8-71P ORLANDO FL oy s1-ar
it VS O Delele T [ Change  [J Addition
NAMI DAIGNAULT, CAROLYN M NAME
siprTanpss | 1761 MISSOURI AVE. SIHFET ADD 55
CiTy-Si-2F SANFORD FL CIrY-$1- 21
mr {1 Delesn i O Change [ Adiilion
NAME NAMI
STREET ADDRESS SIRET T ADDRI 55
CIY-s1. 710 CITY-81-7IP
e [ Delele 1 {J Change [ Addilion
NAMI. NAME
STRHLT ADDNIRESS SINLTADILL 55
CHY-51- /1P LIy -si-np
H1il3 [ oelate . (I change  [] Audition
NAMI® NAME
SIRLET ADDHESS SIREETADDRSS
CATY - $1-7IP G- SI-1p
i [Z] Deleie e [J change [ Adelition
NAME NAME
SIRLET ADDRI $$ SINI T 1 ADDRE S5
Cy-s1-4p CIY-SE-2p

12. I'horeby cerlily thal tho information suppliod with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes | furthor certily that tho information
indicaled on this reporl o supplemental roport is rue and accurale and thal my signature shall have the samo legal ofiect as il made under cath; that | am an ollicor or dircclor
ol lho corporauon or Iha raceiver or lrusloo empowored Ie oxaculo Lhis repart as required by Chapter 607, Florida Slalules; and thal my namo appears in Block 10 or Block 11
il changed, or on an allachment with an addregs, with all other like empowered.

SIGNATURE:

Daytime Phone »

SIGNATURE AND SIGNING OFFICER OR DIRECTOR
N -




