2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000115080

1. Entity Name

BIOMEDICAL RESEARCH AND DEVELOPMENT, INC.

Principal Prace of Businass Mailing Address
1515 KARACHER 1515 KARACHER
SOMERVILLE, TN 38068 SOMERVILLE, TN 38068

~1 ARAANR R

01272008 No Chg-P CR2E(34 (11/05)

=

Apr 04,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE * | +rmes

59-3687297 Not Applicable

5. Certficate of Status Dasired O $8.75 additional

; . Fee Reqguired
6. Name and Address of Current Registered Agent -

S ANERA e DO NOT WRITE -
CORAL GABLES, FL 33134 ‘ IN THIS SPACE

P i

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

SIGNATURE
Signature. typed o pnnled name of regatersd agent and titk if applicable {NOTE Ragmtered Agent sgnature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be AR NT7S
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. D Addedto Fees 04415 08-90025-021 150, 30
10. OFFICERS AND DIRECTORS ] : T ST - SR PR
TILE PD . S
NAME MARGOLIN, HOWARD . h o
STREET ADORESS | 35 WHISPERING MEADOWS DR, L e g
om-sTZe | OAKLAND, TN 38080 A Lo Loy
TME s T ' S
NAME : o S .
STREET ADDRESS s . J. j‘ ‘.' } ;-“g . . . ] '- .
CITy-sT-2Ip R N ) Som T
TITLE ’
NAME

e ~DO.NOT WRITE

NAME
STREET ADDRESS ' o . : AU . 8
CITY-ST-2P L2 ' ' o L

- INTHIS SPACE

e .
HAME Tyl S
STREET ADDRESS e - -
CITY-§1-2P Co e T S

TIMLE
NAME . o . T
STREET ADDRESS oW Mg e T R R
cmy-ST-29 et oo T ‘.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have: the same fegal effect as if made under oath; that ! am an officer or diractor
of the carporation of the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: ' 3/1 2 /08

QFFICER OR DIRECTOR Date: Diaytime Phona #

SIGNATURE




