y

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) )
T Secretary of State

DOCUMENT #  PO0000021030
1. Entity Name 01-23-2003 90128 040 ***150.00
BIOMED TECHS, INC
Principal Place of Business Mailing Address
4107 SW 77 STREET 4107 SW 77 STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suile, Apt. #, elc. Stite, Apt. # et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3632178 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmo"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ T 07 T "Name” oo -
ALVENPS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
4107 S 77 STREET
GAINESVILLE FL 32608
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat;ons of requstered agent.

. i v ————

-

:’Jk— 5 '\‘___, - ‘- -

SIGNATURE =~ &~ % = )
S|g- \ure, typed of printed name of reg‘s:ered gam and titls it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Fu.:! NOWI!! FEE IS $150.00
X f E ) o . ) . Election: N .
After May 1, 2003 Fee will be $550.00 ° 'Erﬁgtt Igzniag‘;at:?;u ﬁ::ncmg O f?dggoag?;ss ¢
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Delete TIMLE [ Change  [] Addition
NAME ALVENUS, JOHN JR NAME
strecT Aporess | 4107 SW 77 STREET STREET ADDRESS
CITY-7-7IP GAINESVILLE FL 32608 cIry-§T-2P
TITE D [ Delete TITLE [JChangs  [] Addition
NAE IVEY, RENNARD NAMIE
STREET ADDRESS | 2100 SE 46 TERRACE STREET ADDRESS
ar-sr2p | GANESVILLE FL 32641 | GiTY-57-2P
TITLE D .. . e ElDeleste - f TME |- - w—— . - (3 Change - [ Addition
NAME FOWLER, JAMES NAME -
STREET ADDRESS | 4414 SW 81ST PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-8T-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$T-2IP
TMLE [ Celata TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: COBENIPARE FEMIDED 1203 (350318 g0

SI NATURE ANDTYPED QR PRINTED NAME OF SleNG OFFICER OR DIRECTOR Data Daytima Phong #

QO RONN

a

CR2E034 (10/02)



