2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000018226 Jan 25, 2008 08:00 AN
1. Enlly Nams Secretary of State
BIC-DERM MEDICAL, INC.
Bnrcipat Place of Business _ Maiding Address
2038 IOWA AVENUE N.E. 2038 IOWA AVENUE N.E. ,
e T H"Hll‘ m ||H| |HH ||m ||W "m ||m “"”I“I ”m “l‘l |“ |IH’ ’ll‘
2. Pringipal Place of Businags - No P.O, Box # 3. Maling Addrass
Saite, Apl #, et Sute, Apt #, pie. 15t MOORE CR2E034 {10/07)
Caty & Buare Ciry & Stale 4. FE: Number Appied For
20-4272687 Mot Apsdicable
| SoUriy Zp § iti
7 Ceonizy - Coantry 5. Certticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHAEFER, MICHAEL

2038 IOWA AVENUE N.E. Sweet Address (P.O Rox Mumber 15 Not Acceplable)

ST PETERSBURG FL 33703

City FL 23 Cade

B. The: ancve named enlity subrnits this statement for the purcose of changing s regislered affice or registered agent, or notr, N the Siate of Floskia. | am familiar with, and accept
the: cLiigalions of reyistered agent.

SIGNATURE

St e O Prek] 1 Al e e nd sl atri e 1 aploane (NOTE Feguuuas AQLY L i (Lar "auvra w101 (i 5l g Dar

e UFILE-NOWHEFEE- IS $150.00 0 <o -
. After May 1, 2008 Fee Will Be $550.00
 Make Check Payable to Florida-Department of State

8. Elrcugn Campaign Fnarcug— -$5.00 May Be
Trugr Fund Cormnchan [0 Added to Fess

10. OFFICERS AN DIRECTORS 11, ADRDITIONS, CHANGES TQ OFFICERS AND DIRECTORS (N 11

TIm r-‘ P O Do TiTLF 1_“:||:|1:”:":|?33F‘|41|:| O chapge [T Aadition
HARE SCHAEFER, MICHAEL HAML: 1420 T -3 003 150, il
STRZETADDRESS | 2038 IOWA AVENUE N.E. STRFFT ALORFSE

CHY-S1- 77 ST PETERSBURG FL 33703 CIrY-51-71p

TITLE VP "7 Deete THLE O cmange [ Aadilion
NAME SENA, JOSEPH M HATAE

STREFT ARDRESS 3109 STRFET ADZRESS

Iy -51-217 BELLEAIR BEACH FL 33786 oTy-§1-2p

THE 3 peete e [ Change [ Adostion
HAME mbe _ —— -

STREET ADDRESS STREET ADDRESS

ITY-ST- 3 CTY-S1-71P

[l O peee THILE [O chaoge [ Acdition
NAME HAML

SIRZET ADDRLSS STALET ADJRLES

T8I0 CIRY-51-2IP

Mg ] Deiete met O change [ Aaditien
MAME MM

STREFY ADDRLSS SIHLET ADDRLSS

GITY 5127 gIre-51- 20

TIiLE O Deats e [J Change [ Acditon
HAME HEME

STREE] SDORESS STRELT ADDALSS

ATy -5l GiTY -31-21P

12. | hareby certily that the information sunphed with this filing does net quality for (e exemptions contamed in Section 119 Florida Statutes | furtner carlity that the information
indicated on this resort o supplermentat report is true and accuraie and that my sipnaiure shail have the seme legat etec as f Imade under oath: that | am an officer or director
of the gorporadion or the raceiver or Trusiee empowered 15 evecute this report 2s required by Chapier 607, Flerida Statutes: and that imy narme appears in Block 10 or Block 11
it changea, o' on an attachment will: an address, wih ail ciher like empowerad.

Webetd TR beets, /o2 /0]

SIGNATUAE AND TYPED OR PRINTED NAME OPPHIGNING QFFICER OR QIAECTOR Dt M 19m Fohsee o

SIGNATURE:,




