FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000059803 £y 05-02-2005 90472 006 ***150.00

1. Entity Name

INTERNATIONAL BIOMEDICAL, INC.

Principal Place of Business Mailing Addrass
1300 NW 17TH AVE PO BOX 7655
STE 118A DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33445

L0t MORTH CONGRESS ANE-

Suite, Apt, #, elc. Suite, Apt. #, etc.

—_ 04202005 Chg-P CR2E034 {10/03)

SuWi& o8 9

Cityd State —L City & State 4, FEI Number Applied For

bELRAY Rerc L 5-0739054 Nol Applicable

Zip Couniry Zip Country - $8.75 Additional

3 3 *q_g- Us A 5. Cortificate of Status Desired [l Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONE, WILLIAM J JR :
514 SE 7 STREET Street Address (P.O. Box Number is Not Acceptabie)

FT LAUDERDALE, FL 33301

City FL [ZipCode

8. The above namad entity submits this statement [gr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signatues, Iyped or printed name of regisiered agent and tile if applicanle (NDTE: Registerad Agen! signatuie requred whan rainsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME OKQ, NNACHI L NAME
STREET ADDRESS | 2200 LAKEIDA ROAD STE 1D STREET ADDRESS
CiTy-§1-21p DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE STD O pelete TITLE [ Crange {7 Addition
NAME OKGO, CHRISTINA C NAME
STREET ADDRESS | 2200 LAKEIDA ROAD STE 1D STREET ADORESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE [ Delete FITLE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE [ Delate TILE [ change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TE O petete TILE I Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST 1P
E [ pelete TITLE [JChange 3} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information suppliad with this filing does nat qualify for the exemplion stated in Serction 119.07(3)(i}, Florida Statutes. | further certity that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legat effect as il made under oath; that | am an officer or director
of the corporalion or tha receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nume appears in Block 10 or Block 11 if
changad, or on an allachment with an address, with all other like-empowered.

smnmun%ﬁf L TR /xﬂ»\m\us /Yée,me-aqss

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W [ ‘ Datg s YDayume Phone #




