FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION oL Sandra B. Morktham
ANNUAL REPORT W3 Sogretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nama

BIO-MED PLUS, INC.

P9B000031988 (4)

8110

Principal Place of Businoss

MIAMI FL 33155

Muiling Addross
6110 SW. 33RD STREET

$.W. 33RD STREET
MIAMI FL 331554907

FILED
May 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatticd

04/12/1996

3a. Date of Last Report

WA ‘“566%35 e

" $8.75 Additional
Fon Hequnred

B. Cerlificale of Status Desirad

1. Election Campalgn Flnancmg
Trust Fund Contribution

$5 00 May Be
_Added to Feos

8. This corporation has I|ahlmy for |manmblc 1ax under 5. 129.032,
D ves [ No

10, Name and Addross of New Fegisiered Agent =~

_Box Numbdi s Not Acceptabloy

o 20. Maiing Addross ) i
Suite, Apt. #, otc
S P B
) Clly& Slale
Zip Country Zip _ Ceuntry )
24] 25| 2| o fse] | Horida Stes
9. Name and Address of Cuirent Ragislmed Agenl___ S
BRADLEY, MARTIN J Il 81| Name
6110 S.W. 33RD STREET '82] Steel Addiess /b
MIAMI FL 33156
B3
84| City )

2ip Codg

FL l“

r b(llh in the Sy
acpl the _,/

MMISALRL A

hat my signature t;hdll have the same legal eflect as if made under oath, that

eport as required by Ghapler 6
M7j% O Dy e gy

12, OFHCE Hci AND DIRE ( TORS o _"-EDDITIONS!CHANGES  TO OFFICERS AND DIRECTORSIN 12—~ | &
TILE D Tdoeree 11 Ol chenge T Addition | &5
NAME BRADLEY, MARTIN J Wi 1 NAMi 3
street aooress | 8910 SW. 33RD STREET 1H STREET ADDRESS &
GiTY-S1- 2P MIAMI FL 33155 - _]"ﬁg_w-sw-m _________ &
TMLE [T Driete 2hTiE Tl change T Addtion | O
NAME 2 P NAME

STREET ADDAESS 2B STREET ADDRESS

CITY-ST-2IP o 2.4CNY-S1-7 _ o

TE - T T nheE 3 INLE - [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3B STROET ADDRESS

CIy-5Y-21P 34 CY-S1-2F

TITiE S Mok e o T T Change [T Adaitien ]
HAME 42 NAML

STREEY ADDRESS 4B SIHEL] ACORESS

CITY-&T-2IF 4.4 CITY-5T- 21

TLE T T oriei 5A T T [T Change ] Addition
HAME 5.0 NAML

STREET ADDRESS 5 BSTREN ADDRESS

CITY-5T-2IP 5.5 CINY-§1- 2P

TE Torae 6.0 701LE _' T T T changs L addilion |
NAME 6P hAMI

STREET ADDRESS 6B STRTET ADDRISS

CITY-ST-2P gacny-s1ze | o

14. | do hereby certily thal the |n1ormal|on supplwcd Wll'] lhl&- Illlnq doca nol quahly [or lho (xcmpuon 2led in Soction 119.07{3)). Florida Statutes. | further certify that Lhe

Flarida Stalutes; and thal my name




