2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H34007

1. Entity Name

D.H. BIO MEDICAL, INC.

Principal Place of Business

1712 9TH STREET W
BRADENTON, FL. 34205

Mailing Address

us

1712 9TH STREETW
BRADENTON, FL 34205

us

»

FILED
Apr 14,2008 08:00 AT
Secretary of State
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5. Certiicate of Stalus Desired

O

01042008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
62-1310440 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOOLEY, DONALD E.
1712 9TH STREET W
BRADENTON, FL 34205

-
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signatuie, typed or printad name ot rugls[ur_.q_auunl and tille I apptcable

(NOTE Ragisierwa Agenl 3ignature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 2
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

TINE

NAME

STREET ADDRESS
GITy-51- 219

P
HOOLEY, DONALD E.
1712 9TH STREET W
BRADENTON, FL 34205

TITLE

NAME

STREET ADDRESS
CITY-57-21P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Lmy-ST-2IP

me

NAME

STREET ADDRESS
- omy.sT-2P

TME

NAME

STREET ADDRESS
GITY-$1-2IP
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12. | nereby certity that the information suppl

changed, or on an attachméni with an addres

Iied with this liliﬁg

does not qualty lor the exemptions comained in Chapter 119, Florida Statutes | furtber certify that the information

‘indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgjver or trustee smpowered 10 execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
ith all cthag like empowarad.

SIGNATURE:

4. G Jooé

P/ Tr 0208

T 51GHATURE AND TYPED OR PRINTED NWNING OFFICER OR DIRECTOR

Dute

Daylims Phona #

c/



