2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

" FILED

Apr-07, 2006 08:00 AM

. a_ .
DOCUMENT # P93000021468 Secretary of State
1. Endily Name
NORTH FL. BIO-MED., INC. ‘\
.!:r-i;:cipa? Place of Business Mailing Address »
26587 HWY 247 P.C. 80X 504 i
T e “II”III "I ]l]“ Ilm Ill]l I|”| ||”l IIU] I]lII IIIII IIIH m mml ” 4"]
2. Prncipal Flace of Business 3. Maiing Adress 1 1 )
S\}fté,-;x;ﬂ. it etc. Suite, Apt. #. alc. i 15& MOORE CRZE03A {(10/05)
Cuy & State City & State ! &, FE{ Muerer . | _|#ppied Far
59-3176653 r _rﬁm Amohns
P Country ap Country l 5. Cortificars of Status Desired [ EB'?S Addiional
. &2 Required B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SUGGS, ROBBIE W
SUWANNEE AVE.
BRANFORD FL 32008

MName

'

Strest Address {P.0. Box Number s Nt Acceplable}

City

FL [

8. The above named entity submits this statement far the gurpese of changing is registered office or regbster_aa' ég-sm. or bath, in the State of Fiorida, 1am lamiiar wilﬁ, and ace
1he ocicligations of regisiered agent, ’

SIGNATURE

i

Srgriature, fyped or prated name o) 1oqsiersd agant ang wic i apphcatit

{NCTE Repistaicn AGom RQNanre mmes when iensiamg) DATE

| FILE NOWH! FEE 18 $150.00 . 7

9. Eiection Campmign Financing $5.00 may

_ After May 1, 2006 Fee Will Be $550.00 : Trust F . ——
Make Chesk Payable 10 Ho_, da D ; aﬂ:ﬁ$ ! it \. rust Fund Contrbution, [ Added to F: o
10. OFFICERS AND DIREGTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Datete e . O change  [Ja
NANIE SUGGS, ROBBIE W AAVE - UOnbDo436451

STREET ADDRESS | P.O. BOX 504 STASEY ADDRESS p4.s22/06 -80014-006 150.00
LY-5T-IF | BRANFORD FL 32008 . CiTY-57- 27 !

TE D 1 Detete T {3 Change [J A0
HAME SUGGS, DONNA : HAME

STREET AZORESS PO, BOX 504 SIREET AODRESS

on-st-or IBRANFORD FL 32008 CITY-51- 2P

e 9] T Catats THLE ! COlchenge  TIA
MAME MORTON, K. KEVIN RAME

STREET ADORESS { AT, 14, BOX 178-B STALET ADDRESS ‘

SiTY-57-2F LAKE CITY FL 32055 LiT¥-5T-TP !

TITE D T Detete TRE : O Change 3as
NAME MORTON, SUZANNE M NAME :

STREET ADDRESS (RT. 14, BOX 178-B - STRECT ADDRESS '

orr-s1-2r {LAKE CITY FL 32055 CIY-ST- 29 ;

TILE O oeiete THE ' Dl Change  [Tae
NAME NAME

STREET ADURESS STRELCT ADDRESS

CITy-§7- 2P LITY-§T- 2P '

THE 3 oetere HIE ' O change DT
NAME NAME .

STREET ADORESS SALET ADDRESS .

CiTy-51-28 chy-31-2ip L

42. | herepy cerbly that the informabon suplptieﬁ with his filng does not qualify for the exemplions contained in Section 119, Florida Statutes. { further cartily that Ihe infurm
indicatad on 1his report or supplemental rerort is true angd accurate and that my signaiure shafl bave the same tega! eilact as it mada under oath, that | am ar officar o dir
of the corporaton of he receiver or tlustes e

ed 10 execuls this report as reguired by Chapter 637, Flati

power
if changed, or on an A cbmeWﬁddress, with all other like empowered.

a Stawytes: and that my name appaars in Black 10 or Block

1y {



