SECOND NOTIGE: CORPORATON WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE.
Sandra B. Mortnam
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # K82221

BIOMED HEALTH GROUP, P.A.

(8)

Principal Plaze of Business

Mailing Address

;

R

1415 RTE. 0 E. c/0 EAUFFMAN
STE. 404 2 5355 Mm({‘n'no STE 301
&EMY HILL NJ 08034 = 210 ggCA RATON FL 33486-1068 i 3. Date Incarporated ar Ou:;.\-{héd 3a. Date of Last F(eporf
2. Principal Place of Business | 2a. Maling Address 4, FEI Numiber ' Appi.f;d Fovr
m 26 L ———— 7@1_1%_‘ . Newt Appl.catiler
Suie, Apl. # etc Suite, Apt # el $8.75 Addional
- servficate of Status Desirec -
";51 2?? 5, Certficate of Status Desired D Fea Required
City & State City & Stare: 6. Election Campaign Financing [ $5.00 May Be
;:“—I . B ;l Trust Fund Contribution Added 1qLF¢§s
Zp  Gountry 4ip Country 8. Th:s corporation has habiley tor intangible tax urider s 199.032,
;;i 25] . ;I El _._Florida Statutes Yes el o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFFMAN, ALAN C. e
5355 TOWN CENTER ROAD SUITE 301 82| Srreet Address (P.O Box Number is Nat Acceplable}
BOCA RATON FL 33488 & —
8d| cy FL |as| 7ip Code

11, Pursuant to the provisions of Scctions 607.0502 and €07 1508, Flonda Slalules.

the above namied corparalion subrats this slalement for the parpose of changing its rogistered
office or reg stered agcal. or baln, in the State of Flonda Such change was authorized by the corporation's board o direclors | hareby accept Ine appoininent as regstencd
agent Lam famhar with, and accept the obligatans of . Section 807.0505. Floricda Statules

CR2E034 (3/96)

SIGNATURE B . _ R

e o L Aoy TR e S e y fiafe
12, 'OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12|
T D [T otiere T1TIILE U] Change ] Addution
RAME ADELMAN, HOWARD » 2 NAME
sweersooress | 1414 ROUTE 70 EAST, #404 1 3STHEE T ALDHESS
CITY-ST-21P CHERRY HILLNJ ¢ 8034-2210_ 1ACHY-ST-2IF o - o
TIme 3 T verere 21T [T crange Aedition
NAME ADELMAN, JANE A. 22 NAME
seertaooeess | 1415 ROUTE 70 EAST, #404 2 ASTREFT ADDRISS
CITY ST 7P CHERRY HILL NJ 08034-2210 2 40Ty 57-7P
TIILE ] otieie S1TIILE [T change ] Adtibon
NAME 32 hAME
STREET ADDRESS 33 STHEE T ADORESS
CITy-§T-2P 34 0NV -S1-2P o
1MLE L] oeere $1TILE [T changs T T Adduion
NAME 4 2haNE
STREET ADDRESS 4 VSTREES ADDRESS
Ty -57-21P ST 5T 2P
TITLE [ ] oecere 51THILE [T change ] Addren
NAME 52 HAMT
STREET ADDRESS 53 STAEE T ADIRESS
Ol -ST- 70 o 5A0IY-ST 2 ) )
WTLE [T peiete £ 1TLE i LT crange [T adston
hAME 67 NAME
STREET ADCRESS £ 3 SIFEET ADIRESS
CTY-§T-21P BACY-51 21

14. | do hereby cartly nar the inlformatiar
furlner certfy that the infurmation

SIGNATURE: /1

SIGNATURE ANDTYRE

madie under path thal T ans an oficor or deector of the corporaton or the
that my name appears in B ack 12 or Biock 13 f changed. or on an attachment wilh an aadress

. Moward

suppied with this fing is volunlarily furnished and docs not gaal fy far the exemption stared it Se-tion 119 07(3)0<). Fionda Stalutos, |
ated on Ifws annuat report or supplementat aneal repart ie troe and accurale and thal my s:
recenver or lrustee empowered 1o exccata 1us reporl as renairee by Chaplar 617, Floadd States and

grature sha'l have the same legal clocl asaf

Adelwan Sves . efi) e cot-asdny

DR PRINTED KAME OF SIGHG DFFICER OR DIRECTOR

I




