2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 09,2007 8:00 am

DOCUMENT # P00000115080 ecretary of State
1. Entity Name _O0. koK
BIOMEDICAL RESEARCH AND DEVELOPMENT, INC. 04-09-2007 50074 040 771 50.00
Principal Place of Business Mailing Address
140171 MIDDLETON WAY 140711 MIDDLETON WAY S
TAMPA, FL 33624 TAMPA, FL 33624 . L
e LR IR AIETE DA
ISIS Knithen /1§15 HKHARche
Suile, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
omir ville | Tw Semenville Tw, 59-3687297 Mot Appicanie
Zip? 70 L& CO:LT% A Z|p3 g o 6 B CO:;U}; @ 5. Certificate of Status Desired 0 fg';fqlﬁ?g‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sireel Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL. 33134

. City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturu. lyped of printzd nama ol regislerad agent and Lt i applicable. {NOTE: Registered Agent signature requirad when relnstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE ®change [ Addition
NAME MARGOLIN, HOWARD NAME
STREEY ADDRESS | 14011 MIDDLETON WAY sgeraoomess | 38 Wh § pe e 5 Meaoews pa
arv-stzp | TAMPA, FL 33624 CITY-§T-2P CAULnar B  Ta 3£060
TMEE O oetete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-5T-28
e 7 Delete TITLE [ cnange (3 Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT- 2P CITy-ST-2P
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2Ip
TITLE [ perete TIME (O change [ Adtition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-5T-zp GITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered o executa this repont as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like gmpowered.
L

ME QF SIGNING OFFICER QR DIRECTOR Cate Dayume Phone ¥

.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE




