FILED
2007 FOR PROFIT CORPORATION - Jul 19,2007 8:00 am

DOCUMENT #M80540 Secretary of State
1. Entity Name 07-19-2007 90023 048 ***150.00
BIOMEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
% DAVID B. THORNBURGH, M.D. % DAVID B. THORNBURGH, M.D.
WIAMEBEH-Em@2+3g-  US MIAMEBEH 33138  US
A s AR QAR NI ERAD M IR
LTI B et S w T A
Suite, Apt. #, eic. Suite, Apl #, etc. 07112007 Chg-P CR2EQ34 (12/06)
City & Staje City & State 4. FEl Number Applied For
/d /) A7) /4 65-0063422 Not Applicable
‘?3 AR ng A j e /43 \C;“/.n:"y 5. Certiicate of Slalus Desired [ gi;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

THORNBURGH DAVID B., MD.

MG TY RS Y VN DB

S 7)) FL | 2573

8. The above namad 6ntity subrhils this statement for puIpose of changing |Is registared olfice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
oo

meobhgauoﬂ{ reqisterad/agent.
SIGNATU(%// // CANR 4 77/ /> 7 97 ch\7

Sigrature, typed or poned name of regrstered agent ard Sile if apphcable, (NQTE: Heg;#d Agent s-gmtuu recuaned when rewmstaong)
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trust Fund Contribution. [T  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] petete HITLE [ Change [ Addition
NAME THORNBURGH DAVID B MD -4 NAME
SIREET ADDRESS Wiz e LA | omeer aoovess
CIIY-ST-2P M/ﬂ/f(( tr =351 43 | onvstae
TILE ] celete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-5T-2P SIY-ST-2IP
THE [T Detete THLE [ Change ] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2P
TiLE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-21 CIFY-SI-2IP
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P GIFY-5T.2P
TLE 1 Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cITY-S1-2IP CIrY-ST-2P

12, | hereby certify that the information supplied with this hl: does not qualily for the exaemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
indicated on this report or supplemental report is trua an accurale and that my signaturg shall have tha sama legal effect as if made under calh; that | am an officer or director
of the corporation or the receivar or rustee empawerad to execute this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address ith all.ptherfke empcwared
SIGNATURE: M //ﬂ Z;,,, B (AQ 77 2"07 305 740 06T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Duytma Phone ¢




