SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199
AMOUNT DUE ON QR BEFORE 09/30/06: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Socretary of State

DIVISION OF CORPORATIONS

P96000031988 (4)

1998
DOCUMENT #

4. Corporation Nameg

BIO-MED PLUS, INC.

" Mailing Address
6110 SW. 33AD STREET

Principaf Place of Business

6110 5W. 33RD STREET

FILED
Aug 19 1998 8:00am
Secretary of State

(T

MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
...... . 04/12/1996
| 2. Principal Place of Business . @2;. Mailing Address 4. FEt Number Applied For
27001 M. Waler WOIWave 7001 m.waTERwY D 650665835 Not Agplicable_
i # etc. Suite, Apt. #, elc. . i
‘&Ile‘i\ét éﬂm — ute E ee 5. Carlificale of Status Desired L__| $8 75 Adc{monal
22] O o Foo Required
City & State | Cny & Sate . 6. Eleclion Campaign Financing $5.00 May Bo
E] m 1Ay ﬁ-—' R :@1 i |9m\ P!/ Trust Fund Contribution ] Added to Fees
Zip | __ Country i ) | Country 8. This corporation owes or has paid the currgnt year Intangible
;] 5 5 [ ‘_{55 25] _ﬁ_ _____ B 23]_?_3__'_55 30] leD E Personal Property Tax due Juna 30. Yes No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent ]
BRADLEY, MARTIN J I 81| Name
6110 S.W, 33RD STREET 82| Strest Address (P.O. Box Number is Not Acceptable) T )
MIAMI FL 33155 T
83
84| City FL 35‘ Zip Code

1.

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

Pursuani to the provisions of seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislsredm
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appolniment as registerad

SIGNATURE

Slgnatute, fyped of printed nama of regislared sgent and titie It applicable (NOTE: Ragistered Agant signature required whan ralnatating) DATE — a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3]
TLE D [ Jpeiete 14TALE . ﬁ#.uznge [ Addtor | 2
it BRADLEY, MARTIN J I 12N Bradlew, MaLhn 3. 3
sreevaoress | 6110 S.W. 33RD STREET 13STREETADDRESS |27 2057) ﬁ%(\'\b‘(‘a— A Y’C\C ]
cirvs1zP MAMIFL33¥86 omsrzr O (e FL. DB IRY %
TITLE [ Tpeete 2UTITLE ) Change | Addition
NAME 22 NAME
STREETADORESS 23$TREET ADORESS
CiTY-STZP 24CITesT2P i
TmE [ 1oetete 31TITLE [ change [ ] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
enYS12P ) L i
TITLE [ Toetete #1TITLE [ change [ ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS -
CTY.STZP i 44CITYST2P o
:::E [ Jpetete :;:;:E OONONRE23 %WE [T addiion
$TREET ADDRESS 55 $TREET ADDRESS ~08/24/33--01123--030

*¥¥150, 00

CITY-5T-20 e 54CTVSTP
TME CJbeete 61TITLE T change [ addiion
NAME 62 NAME
STREETADDRESS 6.3 STREETADDRESS f;’, 19
CTY-STZP 8.4 CITY.ST2ZIP

14. | hereby cerli
indicated on this annual report or supp!
an officer or direcior of tha corporglion or the receiverdr truste
in Block 12 or Block 13 If cha altachmfht MW

SIASA A" 119 P _

that the information supfliad with this filing does nol q-ualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
smental annual report Is trus and accurate and thal my signature shall have the same

legal gffact as if made under oath; that | am
qd 10 execyle this report as required by Cha%?%da Statutes; and that my name appears
A N D 25¢ 2779510




N
W

Pharmarextical Gistributor

August 10, 1998

Division of Corporations Re: Document # P96000031988

Annual Report Filing

P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concem:

This letter is to here by inform you we recently had an address change and therefore have
enclosed a check in the amount of $150.00, for the Corporate Annual Report, as this is
our first notice.

Our new address is 7001 N, Waterway Drive, Suite 103, Miami, Florida 331355.

If you have any questions, please do not hesitate to contact me.

Sincerely,

it

Martin J Bradi€y, 111

ce: “Pb. 5% 6327
Vollodoture 7. 323y

BIO MED PLUS, INC. » 7001 N. WATERWAY DRIVE, SUITE 103, MIAMI, FLORIDA 33155
TEL: 305-267-2010 » FAX: 305-267-8822 » TOLL FREE: 1-800-809- 2308



