. FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000031988 01-17-2007 90052 076 ***] 58.75
1. Entity Name
BIO-MED PLUS, INC.
Frincipal Place of Businass Mailing Address UUUUNNYL
5000 SW 75 AVENUE 5000 SW 75 AVENUE
4TH FLOOR 4TH FLOOR
MIAMI, FL 33155 . MIAMI, FL 33155
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll“ll‘ Hl il“l N“ ||H| ||W |IN |I\|| ml‘ ”l" IIKI’ ll\li ‘I“Il‘ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEI Number Applied For
65-0665835 Nat Applicable
of Zi Count i
e ountry P i 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
TEW, THOMAS
1441 BRICKWELL AVE. Street Addrass (P.O. Bor Numher is Not Acceptable)
14TH FLOOR
MIAMI, FL 33131
City FL t Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura. typed ar partea nama of registered agent and ude f applicabie {NOTE: Registerad Agent signature required whan resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L 0elete Tme Mata. A\Townso, . Change T Additon
NAME BRADLEY, MARTIN J HI NAME Rz e @e _Eor _bszp_A N ﬂi-‘o&, \nc
STREET ADDRESS | 3202 ALHAMBRA CIRCLE SRETADESS | SOO0 SW TS5 Ave, Wi Fioor
CIFY-ST-2P CORAL GABLES, FL 33134 CiTY-S1- 2P MMAOwAL FL . 3355
TILE O Defete TME 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME (1 Delete THLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
g O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P cny-si-ap
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-4F CITY-ST-41P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2P
12. | hereby cerlily that the information suppliegith this filing dog< ngll qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemental regbrt is true and ap€urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ar tfusigl empowered togxgcyle Ihis report as required by Chapter 607. Florida Statules, apg that my name appgars in Block 10 or Block 11 if
changed. of on an attachment Wi/lh'an dresg, with V‘ 6‘5/ owered. % )
Gy e (110f0] 7
SIGNATURE: ___/ JlLLY 7 / v /7 jeroMse , 7 /! SAB Yl
sm&m AND TYPED OR PRINTED u:m—:ﬁ alemnsﬁncss OR DIRECTOR Fi ] O / ] Dayluma Phone ¥ /

tr



