- IV . ]
i FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
'DOCUMENT # P96000031988 oy Secretary of State
1. Eniity Name 05-22-2001 90030 049 ***150.00
BIOMED PLUS, INC.
Principal Place of Business Mailing Address
6855 S.W. 81 STREET 6855 S.W. 81 STREET
MIAML FL 33143 MIAMI FL 33143-7707 6 5 9 4 0 1
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE |
]
City & State City & State 4. FEi Number Applied For
' 65-%65835 Naot Applicable
2P Counury Zip Country 5. Centificate of Status Desired - [ fei';'fqﬁe‘g“mali
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
BLADLEY , HARTIN T T
BRADLEY! MARTIN J I Street Address {(P.0. Box nOmber is Not Accepiable} '
6110 S.W. 33RD STREET 202 ALHAMGLA c1RCLE .
MIAMI F, 33158 )
City FL Zip Code '
/)0( ColAL GABLES 3313

8. The above named ent

SIGNATURE

VeSS

Signature, yped of pnied name of regTITEREger! and Wig if sppiicabie,

(NOTE: Regdfsteraa Agent signature required whan reinstating) DATE ,

. 'FILE NOW!! FEE S §
: ot FE!

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do so.

per e

10. Election Campaign Financing

$5.00 May:Be

Added 10 Fees

= S s SO 5. 4 it Trust Funa Contribution.

(See criteria on back) 0O i+ Make Check Payablé to Dep:
H, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11,
e D T Delete TILE [Jchange [ Addition
NAME BRADLEY, MARTIN J lll NAME !
STREETADDRESS | 3202 ALHAMBRA CIRCLE STREET ADDRESS
CITY -5T-2IP CORAL GABLES FL 33134 CITy-ST-2iP
TLE [ pelete e [ Crange [ Aaditicn
NAME NAME _
STAEET ADDRESS STREET ADDRESS i
GITY-ST-20P CITe-ST-7P !
TILE O Delete me - [ Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
T [T Delete Tme [ Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP ;
TITLE [T Detete TITLE (O Change [ Aoditin
NAME HAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P i
TmE [ Delete TITLE [ Change [J Améuion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-§7-2IP CiTY-5T-21P .
13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ingicated on this report or SUPFg'e,”"EmaLT?pOH is true and accygateand that my sigazture shall have the same legal ef(fegzl)és if made under oath; that | am an cficer or director

of the corporation or the receiver o truslee empowered (o o ; gaired by Chapter 607, Florida Statutes; and that my name appears in Block 1_1 ar Blogk 12 f

. © 4

changed, or cn an attachment with an /aa’dr/wi s

SIGNATURE:

: SO,
Y Y e

CICNATURE AND TYPED CRACENYED nf e e ——————————,



