2001 UNIFORM BUSINESS RERCRT-(UBR)

412’

FILED
May 18, 2001 8:00 am

(Ses critaria on back)

Make Check Payable to Department of State

——
DOCUMENT # POO000070905
1. Bty mame Secretary of State
BIO-MEDICAL CARE INC. 04-27-2001 90383 012 ***158.75
Principal Place of Business Maiiing Address
42 NW 27 AVE STE 308 42 NW 27 AVE STE 308
MIAM) FL 33125 MIAMI FL 33125 -~
: (74
New: FOULE0L WY 1o e :-P:,&ezra;:ﬂi vy #
Mibmi - FL~ 22161 piAmi, Py 29183
> s +greses ORI AT
7815 ond iy F0 /S catol oy |
T~ Suie, Apy #, 816,V Suile, Apt. #, otc. [} DO NOT WRITE IN THIS SPACE
f [o) {:{M Applied Fo
City & State City & State 4. FEI Number . ppli r
M. FL, O £5-[026258 Not Apphicable
Zp Country Zip Count ; - . $8.75 Additional
2% / gs— v A 23 5—)/ 4 ,e A 8, Certificate of Status Desired  _f53" foo Haqulret; on
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
= 7 == ';’Narﬁm—"' T T "_'__‘.' — T ke - - N
) -GR—AND-E. ISABEL . o ) - Street Address (P.O. Box Number is Not Acceptabie)
876 NW 106 AVE
MiAMI FL 33172
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both In the State of Florida.
SIGNATURE
Typed of printed name of registened agent and Lt i applicalve. mm:mwwwm:qmmi DATE
4 .
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
Tax fling requirement and clects o o 50 Aftor MAY 1, 2001 Fee will be $550.00 10. Flecd on Gompaign Financing $5 5.00 way 2

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OIEH?CERS AND DIRECTORS IN 11 -
TME D 3 Delats TmE Ocrange (3 hodiion | S
WA RICHARDSON, LUIS A NAE =
STREET AODRESS | 854 NW 87 AVE #407 STREET ADCRESS 3
orr-st-ze | MIAMLFL 33172 or-st-22 w
me D O beiate e [JChange L] Mdaition %
NAME PICHARDOOCN, UUSES E HAME
stheEy Aoovess | 13209 NW 8 TERRACE ~ STREET ADDRESS
orv-sT-2F | MIAMI FL 33182 are-sr-z¢
e ' [ Deteta TILE 3 Change [ Addition
NAME NAME
~ STREET ADDRESS |- e mene e e o L - — ) sweeeT acomess |- - e
oTY-ST-2P CITY-SF-2P
mE 3 Deleta me [Cchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2P
me 3 Detzte HILE O change  [J Addttion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2w
ME £ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-5s1-2Ip CY-51-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)i), Florida Statttes. | further cartlly that the information
Indicaled on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Jusiee empowerego execulo this repor as required by Chapter 607, Fiorlda Statutes; and that my namae appears in Block 11 or Block 1211
changed, or on an attachment wi ad . Wi other like red.

Boo)zar orcr

SIGNATURE:

SBIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

z;{/ 2 ja/

Daytime Phone #




