2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

DOCUMENT # P96000031988 05-08-2006 90280 040 ***150.00
1. Enfity Name
BIO-MED PLUS, INC.
Principal Pface of Busingss Maiting Address q U U b {uvv
5000 SW 75 AVENUE 5000 SW 75 AVENUE ‘
ATH FLOOR 4TH FLOOR
MIAMI, FL 33155 MIAMI, FL 33155
s S s OO0 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0665835 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | ?eae; ;esql‘;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfie 3 4 _ —
BRADLEY, MARTIN J [II (hormas  jew

5000 SW 75 AVENUE Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33155

WMJA Bocke t Averue 145 7

Miami FL |2 )

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of repi

agent and Stle if licabli (NOQTE: Registered Agent signature required -when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 10O OFFICERS AND DIRECTORS N 11

e D 1 Deletz e mavte. A ibense, Kece widtae  Oasiin
KAME BRADLEY, MARTIN J Ill NAME Fbe, o Med pl

STREET ADDRESS | 3202 ALHAMBRA CIRCLE STREET ADDRESS <bo0 SwW IS me'h(q tn Eion
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP -'m“q_ml EL _3_3,§

TITLE {1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2tP

TITLE O3 delete TINLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ Delete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TME £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE [T petete TITLE [ change [ Addition
NAME - e — — NAME . N — R

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP / n CITY-ST-2P

12, 1 hereby certify that the information suge ipd with this filxg gbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the raceiver
changed, or on an attachment il

eAnd, ccurate and that my signature shall have the same Jegal effect as if mgde under oath; that | am an officer or director
2 /»' ed by Chapter 607 Florida Statutes; and lat my hame appears in Block 10 or Block 11 if

Daytime Phone #

7/)7 3
VA




