’2607 FOR FROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # P06000018226 Secretary of State
1. Entily Name
02-08-2007 90056 026 ***158.75
BIO-DERM MEDICAL, INC.
Piincipal Place ol Business Mailing Addross
2038 IQWA AVENUE N.E. 2038 IOWA AVENUE N.E.
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Pancipal Place of Busingss - No P.O. Box ¥ 3, Mailing Address
Suita, Apl. #, ¢le. Sullo, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Slate City & State FEI Num Applied For
'20 2?272 e 87, Not Appiicabic
Zp Counlry Zo Country 5. Certiicate of Status Desirod $8.75 Acditioral
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address o New Refjistored Agonl
Name
SCHAEFER, MICHAEL
2038 IOWA AVENUE N.E. Sueel Addross (P.O. Box Number is Nol Accoplabla)
ST PETERSBURG FL 33703
City FL l Zip Code
B. The above namad eniity submils this stalemenl lor \he purpose of chang:ng ils registerod oilice or togisicrad agenl, or botn, in |he Stale of Florida. | am lamiliar with, and accep!
tho obligations ol registerod agenl.
SIGNATURE —
s, 1YNICT CF DIUOC " OF FRIET DU BGETH Skt LG  arDhcadle. {NOTL ftegmin:cu Arment SGIATLT rOOGH winer (ourisio ) OaTL
MtaFILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
r May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contnbution.  [J  Added o Feas
Make Check Payable to Florida Department of Staie
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D . —
i 1 oiete Y Pres O Clange & Acaition
At SCHAEFER, MICHAEL - Cdent-
sIners Apnerss | 2038 IOWA AVENUE N.E. 1) 1 ADOR 85
Y S1-ap ST PETERSBURG FL 23703 Y s AP
. O oatele i V- PI’C—S—‘ dtq -+ [ change [0 Addisien
NAMA A oy .
: ‘ ) . Hoseph m Sena
.snun.mnms‘ SN LEADIT S8 3i69 Lo flecy c.L, 'CL
ciy S1.Ar A s Ar 3377 z’
nnt O patwe i O change 3 Addition
WAL HAMI
L SINELADORESS | . C — e o B siuAMAss — e -
Iy St-4P - I S T h
N ] Delele i O change [ Aucition
NAMI HAMI
S ) ADDRESS SIUE) ADONE S5
GHY S1-AP ciy s P
1] (O pelele iy O Change [ Aaditinn
NAMI NAMY
SIRELADDRLSS SHTE | ADDR 5Y
CY-S1p ey s AP
n O pelete nn Diownge (O addinon
NAM, NAMI
SUNE] ADDRLSS SIREE | ADOMFSS
Ciy-s)-ap LY Si-AP
12, | horaby coriify thai tho information supplied with this fling does not qualily for lha exemptions conlainod in Soction 119, Florida Slatutas. | lutther carily that the information
indicatod on this reporl or supplemenial report is ue and accurale and thal my signature shall have (he samo legal effect as il maoo undaer oath; that | am an offlicer or direclor
of the corporation or tha rocciver of irusioe cmpowored 10 axecule this roporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an aliach I wilh an aadress, with all ojber like empowored.
7 r 44 s y 727 3233258
C [ - AC brg / /
SIGNATURE: - ’ b /307

SIGNATURE AND TYPED OR #RINTED NAME OF

NG OFFICER OH DIRECTOR DR Dapire Puone ¥




