FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K82221

1. Corparation Name

BIO-MED HEALTH GROUP, P.A.

Principal Place of Business

FLORIDA DEPARTMENT OF S1ATE
Sandia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Maing Address

|
i
|
v
1
1

VR

11, Pursuant to the provisions of Sectons 6070502 vl 607 1608, Fion
or registered agent, or both, in the State of Florida Such changé:
familiar with, and accept the obligations of, Section 607 0505,

loricka Statites

1415 ATE. 0 E. /O SETH A. MARMOR
STE. 404 5355 TOWN CENTER RD STE 301
CHERRY HILL NJ RATON FL 1068 3. Dae 'I'Hcorpcrél‘té‘:fra; Qualifed 3a. Cate of Last Report
Us us
S 04/21/1989 03/13/1995
2. Principal Place of Business 2a. Mading Addhess 4. PO Nomber Applied For
(21 ot ..\ 650118839 L iNetAppicatie |
Suite, Apl. #, elc. _ Suitc, Apt #, elz. 5. Cerircale of Status Desied 0 $8 75 Additional
2-2] ) 2?] . ) Fee Required
City & State | Gy & Slae 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund & Contnbuhoﬂ O Added to Fees
2p Country | 21 Country B Thus c,ornorahon nas lability for inangible tax under 5 199.032,
;ﬂ El 29] sq] Florida Statutes [ Yes I}
9. Name and Address of Current Registered Agent T T 1o Mame and Address of New Registered Agent 7
81| Name
WOR, SETH A B2{ Street Address (P.O. Box Numbar is Not Acceptalne)
5355 TOWN CENTER ROAD SUITE 301
BOCA RATON FL 33486 83
84| Ciy T FL 85| Zp Code

3 Statutes, 1o above named corparation subnits this slalemeont for the parpase of changing ts reg-stered office
swas authorized by the corporabion's Doard of directors. | heretiy accept the appointment as registered agent | am

appaars in Biock 12 ar Block 13 it chign

SIGNATURE: _ X

14. | do hereby cerify thal the informaton supplied with thes filing 15 v
certify that the information indicated an this annual report O Susg
path; that | am an officer or director of the corporation ar the recélver or rustoe empowered to execute this rporl as redquieed by Cnapter 607, Flarida Statutes. and hat my name

s/2fa¢

snental annual report 1s rae and a

weprment wilh an address

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE _ . __ .. . L . X B o
St bypeed 0 £ obe T RAT e BE s el D 8T B g el Py et Bl Shdat e e | o et P i g DATE
12, OFFICERS AND DISECTORS i3 ADDmONSfCHANGFS T3 GFFIGERS AND DIRECTORS IN |
TTLE D Citiere 1 LTITLE [ Change (] &d6 tion
NAME ADELMAN, HOWARD 1 2 hAME
seeeranviess | 1414 ROUTE 70 EAST, #404 351K T ADERESS
CiTY-S1- 2 CHERRY HILL NJ 400 SF 2R
TITLE S {7 DELETE AR [ Chang: [ Addition
NAME ADELMAN, JANE A. 57 NAMT
saeeranoness | 1415 ROUTE 70 EAST, #404 % SIREET AGDRESS
CiTY - 51-21P CHERRY HILL NJ 24 CITY-ST-&P ]
TINE [} DELETE 3L [ Crange [ Addinon
NAME 32 HAM
STREET ADORESS 13 SIREET ARORESS
CIIY-S1-2P 3465 -51-02 ]
TTLE [ DELETE ERANIG (7] Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STRET ALORESS
CHY-SI-ZP o 4ACITY-S-21p B
TTE [ oaers 59 TILF [ Change  [] Adgtion
NAME 52 hANE
STREET ADDRESS 53 STREES AUCRLSS
CNY-5T-2P o 5200y 81 1 )
TITLE [] DELETE € 1TI1E [7] Ghange  [] Addition
NAME £ 2 hAME
STREE? ADDARESS €3 SIHELY ADDRESS
CITY-§T-2P E4CTY S1-0IP

alantanky furished and does nol q-;ahfy for the exemiption stated in Sechon 1 12.07(3)(<),

Flarida Statutes 1 further

ceurate and that my signalure shiall bave the same |LJd| effect as if macle undler

Log-BSY-1HIY

Datn e Praw 4

CR2E034 (12/95)




