FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
[BVISION OF SORFORATIONS

1996 oo S
DOCUMENT # P94000041724 (3)

N

FL ORIA DEPARTRAICMNT OF STATE
Sandra B Morlna

Secratary ¢ State

BIOMEDICAL SHARED SERVICES, INC.

Principal Place of Businass Ma Llals] A 1 |I’L 55 o
5427 N 59TH STREET 5427-N S8TH STREET
TAMPA FL 3810 TAMPA-FL—33610

Ja. [halo of Last Feport

09/14/1995

"8 Date ncorporated or Quabtesd

06!031 1994

2. Principal Place of Busngss

AN N, Bl

Suite, Apl. #, elc
22]

Dty & Statg r 1 . :Il & (vl IlL‘ - N 5 mE"’Iz 2han ('qun [ENTSTE Fiﬂglt'l'ii\l‘:‘ o $5 00 May Be
Eﬂ_.)ﬁ{(llgaj Q@ﬂ . T (\\PP‘ ‘:LOE \C.\‘P* Vst Furd Contrtntion (] Added 1o Fees

- !.)_9_-32‘!Y941 . Not App\wbiaw

5. Gerlihcate of Status Desiredd ] $B 75 Additional

Zp Couritny Ly Cmumlf 8 This corpraahon he 43 hahitty 1or ntanginle tax under s 109 O'L’,
] 2302 [l W \\':b:m 291 ?)5(@@0 YQD Lonen S L) ves [INo
9. Name and Address of Currs Registered Agent 10 ress of New Registered Agent

A FooNomber Apphf‘d Far

ALDRICH, ROBERT S
5427 N 59TH STREET

1 Sract Adkreas (PO Box Number 1s Not Accepilable;

TAMPA FL 33610

Ty

‘ 2ip Code

FL °

11. Pursuant to the provisions of Sections 607.0502 andl 607 1506, Flonda Statutes, the above nar el corporation Subrmits Ihis statenient far the purpase of Ghanging its registered office
ar registerea agant. or both, in the State of Flocdda Sueh: changge vais authorizad b, the corporation's board of drectars. | hereby accepl the appaintment as registered agant. 1 am
familar with, and accept the ooligations of, Sectior 6370505 Flarida Statalss

SIGNATURE . o , P < ; C&f-(\& rL_Q "'\ ——C \0

CR2E034 (12/95)

S o Py O o 1 R ] flar i O e e A e Ty il F e b AL Al Bt

12. CFFICE S AND DIRECTORS T ADDITIGNS CEHANGE S 10 OF FICE 1S AND DIRECTORS IN 17
TIRLE D N ' CJDELETE I RRETTE h ] Crange ] Addition
NAME ALDRICH, ROBERT 2R

stneer anomess | 5427 N SGTH STREET 13 STHEET ADTRESS
CHY-ST-21F TAMPAFLRSW0 S 1aCiTy -5t zp
TITLE D [ DELETE B [ Cnange ] Adduon
NAME CQ'RYAN, JOHN 2IRAME

anres anoress | 5427 N 59TH STREET S ST ADRESS

ovsioe | TAMPAFL33810 0 Reowesier L R o ,
TITLE [] DELETE 51N [ crange  [0] Aditton
NAME 37 NAME
STREET ADDAESS 35 STHEE] ADORESS
CITY-81- 7P o o 34 CTY-§7-2P
TILE ] DeLefe 4 IILE [ Change 7} Addition
NAME 47 NAME

STREET ADDRESS 43STRA T ALIRFSS

CITY-ST-7iF 7 _ g AaCTy-S1- AR
TILE [ DECEIE ERRIlt [ Crangs [ Addtan
NAME 53 HAME

STREET ADURESS 53 5RELT ALDAFSS

CIlY-ST-2IF L 54LIT-5 - 2F o B
TILE [] DELEIE 6 1 TiILE [ Crange [} Additon
NAME £ KAME
SIREET ADORESS 61STREH AVDRESS
CiTY-S1-2F 620 §1- T

14. | do hereby certify that the inf rianicn Soppl et wth this filrg i o
cerlify that the nformation mnchcaterd an this &l Tepost oF sLpps
oath, that | am an ofh(pr or dire ‘mv of the corporation or tha rec
appears in Bhock

SIGNATURE:

arity fumished and does et iy for 1he exe np ol Stat HI in Secton 1190731k, Forida Statutes ) furlher
ALA anned report is troe anc aocarate and Pt iy sgaatuae sha! haes the sane logal eflect as it male ncler
o trustee empowerad to execute s report as redquingd L, Chapler 607, Flanda Statutes, and tat my name
Mok 121 changed, or onan artaghmgnl witn an ackdress

cl Presndenk o\ %amuca

2}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




