FILED

A3l

L ]
2006 FOR PROFIT CORPORATION . Apr 12,2006 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000085357 N 03-10-2006 90006 012 ***158.75
1. Entity Ngme
BIOJGREEN MEDICAL LOGISTICS, INC.
Principat Place of Business Mailing Address
8280 W 185TH STREET 8280 NW 185TH STREET 66003691
HIALEAH, FL 33015 HIALEAH, FL 33015
_ i T
2 Principal Piace of Busingss 3. Maiing Address d_JH HEl i
Sulle. Apt. 8. etc. Sulto. Apt #. etc. 02072008  CtgP CR2ED34 (11/05)
City & Stata City & Stam 4, FEI Numbes Appled For
08-05—36565- - Naot Appiicable
g Country Zp Country 5. Conlfcate of Stann Deskes. ﬁaw
8. Namae and Address of Gurrend Regisiersd Agent 7. Name and Addreas of New Registored Agent
Name
GRAHAM, BRUCE — - = i I
82B0 NW 185TH STREET - - Sueet Addtess {P.0O. Box Nuriber is Mot Acceptable) -
HIALEAH, FL 33015
City FL l Zip Code
8. The above named entity submns this siatemenl bor the putpose of changing its regl d office o regi agent. o both. in the State of Foriga. | am famiiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgrunss, yped o o o d NOTE: M A mgx s DATE
FILE NOWIII FEE I8 $150.00 ®. Election Compaign Financing $5.00 mry e
After May 1, 2008 Fee wi{l be $550.00 Trust Funa Contribution. E]  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PCEOQ 3 Dotz me Octangs [ Adation
NAE GRAHAM, BRUCE L
STREET AOGRESS | 8280 NW 185TH STREET STREEY ADDRESS
ony-§1- 2P HIALEAH, FL 33015 CTy-ST-20
e c D oeies e Ocmrge [ Adtion
NAME GRAHAM, BRUCE HANE
STREET ADDHESS | B280 NW 185TH STREET STREET ADDRESS
eTe-S1-% | HIALEAH, FL 33015 CIY-ST-ZP
TRE 1 Deters TIE O Crange [ Aostion
WAE HAME
STREFY ADORESS STACET ADDRESS
CIY-Si-BP oS- 7
e - T T Doses  §m™me . T Dt O As;
(0 4 NME
SIRELT ADOAESS STREEY ADDRLSS
oY-s5t-2p Y-ST-2P
ME [ Detete TE DOcarge [ Addtion
WAME NAE
STREET ATORESS STREET ADORESS
cay-S1-2 onv-s1-zp
WRE [ Detee ME Ocrange [ Addtion
Mg .4
STREET ADEWESS STREET ADORESS
on-si-zp omY-ST- 2P
12. | hereby that the infarmation suppliec with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. § further cerdly thm de information
lndumd feport of sUpplemenial repor is ue accurate and that my signature shall have the same legal eflact 88 if mage uncer oath; that | & an officer o direcior
cumummmrmwammanmledmuacmetm: report es required by Chapier 607, Florida Statutes; end that my name appears in Block 10 of Block 11 #
:nangcd OF OD 0N 1t with an add! mﬂmllmmm 0
SIGNATURE 2:"[ b~ G
RINATURE AND TYPED OR PRINTED AR OF SGNING CPCER OR DIREC TOR Dty Frore ¥




