FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooam
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretaryof Salo Secretary of S
1998 CIVISION OF CORPORATIONS CC eta 0 tate
DOCUMENT # P93000030417 (8)
BIOMEDICAL PRESS, INC.
RO AR A
C/O ABDEL-FATTAH & ALATTAR 1899 SW 17TH STREET
1699 SW 17TH STREET BOCA RATON FL 33486 .
BOCA RATON FL 33486 DO NOT WRITE [N THIS SPACE
us 3. Dale Incorporated or Qualified
(04/26/1993
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Appliad For
2—1| —EI 65—0483191 Mot Applicable
Suite, Apt. #, sic. Suite, Apt #, etc. - ) 8.75 Additional
-i;' -a 6. Certificate of Status Desired ﬁ $ Y} Reqm::;na
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribulion ] Added to Fees
2p Country | Zip Country 8. This corporation owes or has paid the curgent year Intangiblo
2_4! E] 2;| —:m Personal Properly Tax due June 30. Yos [ Mo
@. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
ABDELFATTAH AND, ALATTAR 81| Name
1888 sw 17TH STﬁET B2| Sireet Address (P.O. Box Number is Not Accentable)
BOCA RATON FL 33486 5 ]
85| Zip Code

84| Ciy FL

11. Pursuant 1o the provisions of Sections 607.0502 and GO7. 1508, Flarida Statulos, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fonda. Such change was authorized by the corpotaton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chhgations of, Section 6070506, Florida Stalutes.

SIGNATURE e, R . . ——
Signaturo, typed of prnted nar e of reg-slers d agant and blo i gpphc aile {NCTE Ruegicleed Agont signature required when reinslating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD 7 okeere 11TILE [Jchange T adattion

NAME ABDEL-FATTAH, REDA DR. 1.2 NAME

streeT aconess | 1050 NORTHWEST 15TH STREET STE. 211-A 13 STREET ACIDRESS

CITY-§1-21P BOCA RATON FL 33488 1ATTY-ST- 2P

MLE v§D 1 peLETe 21 NILE L] Change [ Addition

NAME ALATTAR, MERVAT DR. 2.2 NAME

streer aporess | 1050 NORTHWEST 15TH STREET STE. 211-A 23 SIREE? ADDRESS

£ITY- Y- 2P BOCA RATON FL 33486 2 40ITY-5T-2p

THLE | BTG 31TILE [ chenge LT Addition

NAME 3.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-21F 34 CINY-§T-2IP

TITLE T pEceTe L1 TNLE [T change  TJ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GHTY-ST-2IP h 44 CAY-ST- 2P

TMLE [ necrte 5.1 TITLE T[T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TITLE [T DELETE 61 TIILE [ Tcnange T addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP 64 GITY- §T-7IP

14. | hereby certify that tho informabon supplied with this filtng does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

indicated on this annual report or supplemerial annual report is true and accurate and thal my signature shall have the same legal effect as H made under oath: that | am an
officer or director of the corporation or the receiver o trustee empowered to exccule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Biack 12 or Block 13 it changed, or on an gtachment with an address.

PRES Rl RS N AA&Q A v F : t Tt 1rirsoe F TN T Cwal

CR2E034 (10/97)



