2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031988

1. Entity Name

BIO-MED PLUS, INC.

A

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90045 044 ***150.00

Principal Place of Business

6855 S.W. 81 STREET
MIAMI FL 33143

Mailing Address

6855 S.W. 81 STREET
MIAMI FL 33143-7707

2. Principal Place of Business 3. Mailing Address

[ N

AN AN

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%65835 Not Applicable
Zi i Counts iti
b Country Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

BRADLEY, MARTIN & [l
6110 S.W. 33RD STREET
MIAMI FL 33155

BEADLEY mARTIN T L

Street Ad%ezs {P.0. Box Nimber is Not Acc ptable)

02 ALPAMGLA c1RCLE

Zip Code
337

FL

Y ol AL GABLES 24

8. The above named enti mits this statel

SIGNATURE /!
Signature, typed or prinled name of remm and 1tk if apphcable. {NOTE: Regfstered Agenl signature raguired when reingtatng) DATE .
9. This corporation is efigible o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo

Tax filing requirement and elecls 10 do 5.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Dalete TITLE [ Change  [J Addition
NAME BRADLEY, MARTIN J lll NAME

STREET ADDRESS | 3202 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE M change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or sup;;iﬂamalgeport is true and accuza d that my si
of the corporation or the receiveror trusteg empowe, ; a
changed, or on an attachment with an

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or director

giired by Chapter 607, Florida Statutes; and that my name appears in Bloc 1?22% 12 if
4% ~ é

Wty B Loy L1760 93]

SIGNATURE AND TYPED ORNEBINTED MME OF SIGNING OFFICER OR DIRECTOR /

Datwe / Daytime Phone #

WA

T



