FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000115080 02-24-2005 90034 014 ***150.00

1. Entity Name

BIOMEDICAL RESEARCH AND DEVELOPMENT, INC,

Principal Place of Business Mailing Address

14011 MIDDLETON WAY 14011 MIDDLETON WAY

TAMPA, FL 33624 TAMPA, FL 33624

T v OGO AT
Suite, Api. #, etc. Suite, Apt. 4, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3687297 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O ?eae'ggq S?‘;ici’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R Name e _

" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE E Street Address {P.O. Box Number is Not Accepiable)
CORAL GABLES, FLL 33134.,

il .

-— - —————— = - -

. -

- o City FL | Zip Coda

8. The above named entity submils 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 opligations of registered agent.

SIGNATURE

. . Signature, lyped or prnied name o‘[ registered ager and hle ¥ applicable, {NOTE: Ragslered Agent signaturs required whan r#inslating) DATE

FILE NOWIIl' FEE IS $150.00 ° - 9. Election Campaign Financing ~$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. i “"CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME [J Change  [] Addition
NAME MARGOLIN, HOWARD NAME
STREET ADDRESS | 14011 MIDDLETON WAY STREET ADDRESS
CIiY-S1-2P TAMPA, FL 33624 CITY-51-2P
e STD Wem T O Change [ Aadition
NAME MARGOLIN, MARY MAME
STREET ADDRESS § 14011 MIDDLETON WAY STREET ADDRESS
CITY-83-21P TAMPA, FL 33624 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
SREETADDRESS | o .. CSTREETADDRESS | _ . . o — . . . - ———- - —
CITY-5T-2 eITY-ST-IP
TITLE 7 oelete TITLE [OcChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ClIY-ST-7IP CITY-5T-2P
TE [ oelete me O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-§1-2P
TLE [ petete HILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GNY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
- indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diregior
of tha corporation or the receiver or trustee ampowered to exacutea this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an gttachment with an adgfgss, with all other like empgwered.

SIGNATURE./

SIGNATURE AND OF SIGNING GFFICER OR DIRECTOR 7 Date” Dayuma Phone «




