.‘%

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT !
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000030417 (8)

1. Corporation Name

BIOMEDICAL PRESS, INC.

Principal Place of Business Mailing Address

FILED

Jun 16 1997 8:00am

Secretary of State

RSB RR

G/O ABDEL-FATTAH & ALATTAR 1899 SW 17TH STREET

1899 SW 17TH STREET BOCA RATON FL 334868516

POCA RATON FL 8348¢

Us 3. Date Incorporated or Qualified 3a. Dale of Last Report

04/26/1993 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650483197 Not Applicablo |

Suits, Apt. #, elc. Suile, Apt. #, elc. $8.75 Additional

X

8. Cerlificale of Slatus Desired

22 El Fee Required
City & State City & State 8. Elsction Campalgn Finanging $5.00 May Bo
23 28] Trusl Fund Contribulion Added to Foes
Zip Country 7ip Counlry B. This corporafion has liability for intangible 1ax under 5. 189.032,
m ;E_J ;9—| ;6] Florida Statutes Cves [Ine
9. Name and Address of Currenl Registered Agent 40. Name and Address of New Reglstered Agent ]
ABDELFATTAH AND, ALATTAR 81} Name
1699 sw 17TH STREET B2| Streat Address (P.0. Box Number is Nat Acceplabla)
BOCA RATON FL 33468
83
B4( City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigations of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatemeni for the purpose of changing its registerad
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lypoed o printed nama of registared Agant and o il applicabls. TNGTE- Registored Agonil signature required when fainstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE “PTO [T oeceTe 1AT0LE [ Crange L] Addition
NAME ABDEL-FATTAH, REDA DR. 12 NAME
stazer aopress | 1050 NORTHWEST 15TH STREET STE. 211-A 13 STREET AGDAESS
CiTY-S1-2P BOCA RATON FL 33486 4 0aTY-57- 2P
TILE vsh [ oecete 21 TLE [T Change [J Adsition
NAME ALATTAR, MERVAT DR. 22 NAME
smeeraporess | 1050 NORTHWEST 15TH STREET STE. 211-A 2.3 STREET ADDRESS
CITY - 5T-20P BOCA RATON FL 33486 2 dCITY-ST- 2P
e T oriete 31T0(E [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-5T- 2P 3.4, CITY-ST-2IF
miE "I DECETE 41 TTLE EChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADURESS
CITY-51-2P 44 CIY-ST-2P
TITLE [T peLeTe 51TIE [F change [T Addition
NAME 52 NAME,
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 540HTY-51-71P
TMLE [T oEETe 61 THLE [JThange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T- 2P
14, | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or Iho receiver or lrustee empowerod (o execule Lthis report as required by Chapter 607, Florida Statutes; and that my name

appsars in Blogk 12 or Block 13 # Eanod, or on an attachmenl with an address
P AT L ] e TN NI N 4 1 R

chilg—? (L Ygr s27

CR2E034 (9/96)



