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

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DQCUMENT # PQ4000078532 (6)

BIO-MED SERVICES, INC.

Mailing Address
8350 WEST FLALGER ST.

Principal Place of Busingss
9727 8W 6TH ST, 104

FILED
Feb 13 1998 8:00am
Secretary of State

RS MBI

E) AL GABLES FL 33134 SUITE 204
¥ MIAM! FL 33174 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. e
: _10/26/1994
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ;l _65-0h54686 Not Applicaiie
-; Sulte, Apt. #, etc. Suite, Apl. #, etc. . $8'75 Additional
: ;_;] 6. Certificate of Status Desired K Fes Required
: City & State City & Stale 6. Eilection Campaign Financing $5.00 May Ba
< —;s-i E_ Trust Fund Conltribution Added to Faes
Zip Country Zip Country B. This corporation owss or has paid the curtent year Inlangible
24' |2_5] l—zﬂ a Personal Property Tax due June 30, vos [No
9. Nama and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
: JIMENEZ, LILLIAM P 81| Name
: 9350 WEST FLAGALER ST. 82] Gireol Address (P.O. Box Number is Not Accepiabie)
SUITE 204
: MIAMI FL 33174 83
gl . . s < FL [*] 7%

11. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the ahove-namad corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appaointment as registered
egent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SiGNATORE
Sighature ypad of printed name ol regrstered agont and tille Il applicablp. (NOTE: Registerad Agent signatute raquired when teinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE PD L] DELETE 11TME T Change [ Addition
NAME JIMENEZ, LILLIAM P ! 1.2 NAME
smeeTaporess | 9350 W, FLAGLER ST. #204 13 STREET ADDRESS
CA1Y-51-21P MIAMI FL 33174 14CIY-51- 29
TTLE TD ] DELETE 21T0LE T Change ] Addition
NAME FERREIRO, DANNY E 22 HAME
seevapoaess | 8920 SW 4TH ST, 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33174 2.4 GITY-§F- 210
THLE SD I oecete 31 TI1LE [Jchange [ Addition
NAME SAU, IVONNE 2.2 NAME
seevaooness | B301 SW 4TH ST, #222 33 STREET ADDRESS
CITY - §7- 21P MIAMI FL 33174 34.CiTY-$Y- I
THTLE LI oFLETE 41 TILE "[OJthange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
e [T ofLETE 51TILE “[TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5 4CiTY-51-2P
TME T DELETE 617NLE “TJchange 1 Aadition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-5T- 2P

Block 12 of Block 13 If changed, g.on an atlachme

SIGNATURE:

14. | heraby cenilg that the Infarmation suppliad wilh this filing goes not qualify for the exemption stated in Section 119.07(3}3), Florida Statutas. | further cerlify that the information
indicated on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation ar the receiver or trustee Brgpowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

it an addrass.

CAbleg (o) wE-2%29

CR2E034 (10/97)



