y
>~/ 2014 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P13000013336 SEC e g
1. Entity Name rell o snld
BIOMEDIZIN USA INC
16 UL 22 Fi 3163

Principal Place of Business Mailing Address
13506 SUMMERPORT VILLAGE PARKWAY 13506 SUMMERPORT VILLAGE PARKWAY
SUITE #811 SUITE #811
WINDERMERE, FL 34786 WINDERMERE, FL. 34786
R e T

Suite, Apt. #. eic. Sunte, Apt. #. etc. 08232044 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For

46-1342030 Nat Applicable
ap Country zp Country 5. Certficate of Status Desired (| ggéggq‘;‘:ggimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANTAMARIA, MONICA

13506 SUMMERPORT VILLAGE PARKWAY
SUITE #811

WINDERMERE, FL 347886

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. Theabove named entty submits this statemgfyfor the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am famihar with, and accept

the obl:gations of registered agent /\(‘
SIGNATURE <~ 7 -

L

Sigralure. typeo of pricted name ol rogistered agent and thie f apphcile (NCTE Regsiered Agent signature required whsn renstaling) DATE
$150.00 . .
FILE NOWIl! FEE IS$556,00. - | 9 Election Campaign Financing $5.00 May Be
Due by September 26, 2014 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete TME SM @L\FE M Q,M| @L [J Change mddnion
NANE FERNANDEZ, ANTONIO N MD KAME NW 8 EQ
STREET AODRESS | 5203 TILDENS GROVE BLVD STREET ADDRESS ‘3?6 q
er-31-2F | WINDERMERE, FL 34786 CIY-§T 29 Cotal SpeinGo L SZﬂ-‘L
TLE O pelete TILE [ Change  [] Addiuon
MAME NANE e i — e e 4
IS Pl o ey =
STREET ADDRESS STRELT ADDRESS o 13'3 T e et L
CITY-5T- 1P CTY-57-1P Hfeariammiiea=Uls e 10, yu
LE 3 pelste TmE [C] change  [_]Addmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2.9 CITY-§T-2IP
TILE [ pelete TITLE [ Charge  [T] Addibon
NAME NANE ;
STREET £ 0RESS STREET ADDRESS \ YL GAVE
CITY- ST 4P CITY.ST- 2P
AUTHORIZATION BY PHONE TO
LE ] Delete TIMLE - A (] Crange [ Acdsiton
corrECT_IHle 40 Smleg Manase r (S
STREET ATCRESS STREET ADCRESS -
CITY.§1. 2P CIrY-§i- 2P DATE l ng }g@q
TILE O oelere TME DOC. EXAM T(-:/lq (hr [Jchange [ Acation
NAME NAME >
STREE: ATCRESS STREET AODRESS
CITY-57-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indwated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarore. <= A2 i nicxGryeanopmedial

SIGNATURE A% QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




