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FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8.00 am

CCRPQRATION Kather ne Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90015 Q01 ***150.00

DOCUMENT # Kg82221

1, Corporat on Name

BIO-MED HEALTH GROUP, P.A.

I

Principal Pl ce of Business Mailing Address
1415 RTE. 70 E. G/O ALAN C. KAUFFMAN
STE. 4 5355 TOWN CENTER RD STE 1102
CHERRY HILL NJ 08034 BOCA RATON FL 33486-1068 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Quatifed
04/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed Far
[21] 26 650118839 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. #, etc. . iti
wie. Ap P 5. Certifcale of Status Desired [ $8.75 Adaitiona!
E ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 may Be
23] 28] | Trust Fung Gontribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
_Zﬂ IZ‘SI ?9] ;‘ Persan:l Property Tax. Oves AINO
9. Name and Addrass of Gurrent Registered Agent [ 10. Name : nd Address of New Registerad Agent N

81| Name

KAUFFMAN, ALAN C ESQ
5355 TOWN CENTER ROAD SWTE 1102
BOCA RATON FL 33486 83

84| City 85| Zip Cole
Ft_|”]

11. Pursuart to the provisions of Sedtions 607.0502 .ind 607.1508, Florida Statutes, the above-named cor Joration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of di-ectors. | hereby accept the appointment as regis tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

82| Street Adilress (P.O. Box Number is Not Acceptable)

SIGNATURE! -
Signature, typed or printed nam 3 of registered agent & vd Ltte f applicabie. (NOTE Registered Agent signature requii 3d when reinstating) DATE 6 N

12, OFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TO OFFICERS AND DIRECTORI3 IN 12 (o))

TIME P 7 beLETE 1ATITLE [IChange [ Addition E

NAME ADELMAN, HOWARD 1.2 NANE 3

streeraporess| 1415 RTE. 70 E. STE 404 13 STREET ADDRESS o

CITY-ST-7PP CHERRY HILL NJ 08034 14 CITY_5T-2P &

TmEe [ DELETE 21TME [ClChange [ Addition | O

NAME 22 NAME ‘

STREET ADORES } 2.3 STREET ADDRESS

CHY-ST-ZIP 2, 4CITY-87-2P

TME [J OELETE 34 TITLE [JChange [ Additon

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CiTY-51-2IP 34, CTY-ST-2P

TIMLE [J DELETE 4.4 TITLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRES:} 43 STREET ADDRESS

CITY-ST-2IP 44 GiTY-ST-2IP

TME [0 DELETE 51 TIILE [JChange  {_] Addition

NAME 5.2 NAME

STREET ADDRES: 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST-2P

TME [J DELETE 6.1TIME CChange ] Addition

NAME 62 NAME

S$TREET ADDRES*: 6.3 STREET ADCRESS

CITY-ST-2IP 6.4 CITY-ST.ZP

14. | hereby cerlify that the informaticn supplied with his filing does not gualify for the exemption stated in 3ection 119.07(:s){i), Florida Statutes. | further ceify that the information
indicatec on lhis annual report or supplemental annua report is true and acclnate and that my signatura shall have the same legal effect as if made uncer oath; that ! ain an
officer o1 director of the corporation or the receiver or trustee empowered to ; ecute this report as required by Chapter 607, Florida Statutes; and that nyy name appears in

Block 12 or Block 13 if changed, or og ar ttachnn7ent with an address, with all ather like empowered.
SIGNATURE: / A y/0/4% [909)357- 111¥
h ¥ aytima Phona # -+~

g sy N
AND TYRGS OR PHINTED NAME OF SIGNING OFFICER IR DIRECTOR = <I"Date—




