’2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

B

ON FILED

DOCUMENT # P96000031988

1. Entity Name

BIO-MED PLUS, INC.

gy

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90012 012 ***150.00

Principal Place of Business

6855 S.W. 81 STREET
MIAMI FL 33143

Mailing Address

6855 S.W. 81 STREET
MIAMI FL 33143

I I

(Il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0665835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Hequnre_g

6. Name and Address of Current Registered Agent

7. Name and Address of New R7stered Agent

Name ——- I i_) ,’4 'l )
%f’ S M) g/ %ﬂ;eet Addre{ﬁ;iu:ber is Noﬁerplabie)ﬁ?

/’Zlﬂ;\f é ?; 143, , W
ety 226317’7’ %

8. The above named enlity submits this statement tor the pug g its registerec office or registered agent, or bath, in the State of%am famm?wm and accept

BRADLEY, MARTIN J I

the obligations of regis|

SIGNATURE
Signarure, typed or printed nrame of ragmtere:h:‘!!ﬂ{nd title if apphcable. (NOTE: Ragistergfl Agent signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oelete e ] Change [ Addition
KAME BRADLEY, MARTIN J i NAME
STREET ADDRESS | 3202 ALHAMBRA CIRCLE STREET ADDRESS
CIry-51-2iP CORAL GABLES FL 33134 CITY-§1-2IP
TITLE O petete TITLE [ Change  E7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P X
e fee—e —_ —— . .EI Deme.___: ME - —_ w — .. [Ochange _ [J Addition .
HAME oo T * NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THTLE (J Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE 2 Delete TITLE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach er like empowered.

SIGNATUR [P lon (Jor 4%//4}/// V74 // G755 70'4/

.
& CIGNATURE-#MU TYPED OR PRINTED NAME-OF'SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




