FOR PROFIT CORPORATION e |t
avexoep . ANNUAL REPORTY (AR)’

DOCUMENT #  p9700001023y

1. Entity Name
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BIOMEDTEX, INC.

5 . & drs

é. .Pr-m;m;ﬂ;iace of T -3. Mailing Addrt;ss
102 NE Znd Street #380 102 NE 2nd Street #380
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B {8/05)
City & State City & State 4. FEi Number . Applied For
Boca Raton, FL . Boca Raton, FL . 65-0725217 Not Applicanle
Zip Country Zip Country - . $8.75 Additional
33432 USA 5. Certificale of Status Desired O  Fes Requirad

7. Namo and Address of Current Registered Agent

Name

MICHAEL LOUIS SCHIPANI

Straet AddressﬁP.O. Box Number is Not Acceptable)
563 NE 47th Street

N | cit ZpC
g Pagih PR A i Boca Raton FL IBlfgel

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

SIGNATU . ' HL’DO lo7

Signa‘lﬂre. typed ar printe nama of registaren agent and titie f appicable. (NCTE: Hegistared Agent signalure requirad when renstating) DATE

Wary.1 May 13760 18 §150.00. - 112

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. J Added to Fees

P/S/T/D
NAME MICHAEL LOUIS SCHIPANI
STREETAODRESS | 563 NE 47th Street
Civy-57-2p Boca Raton, FL 33431
e L
NAME : WE N .
STREET ADDRESS "STREET ADCRESS
CiTy-ST-z1P Cmy-sT-ap’
THME 21111 |
HAME CNAME
STREET ADDRESS STREET AGORESS
CIry-$3-2IP ~cm-étli|f'7 b
TITLE 1
NAME "mE PR T
STREET ADDRESS  STREET ADDRESS .
CITY-ST-2iP Y72, <
TITLE
HAME | IR
STREET ADORESS STREET ADDRESS | . X
CITY-ST-2P CITY-ST-2IP SO :
TITLE ; ST s S| T e T R 0
NAME NAME T e I
SIREET ADDRESS /l STREET ADORESS U ,
oiY-51-2P l ) U CilY-ST-2P - S e

12. { hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the informatian
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
auachment with an address. with like empowered.

SIGNATURE:

-
-

, Michael Louis Schipani 11/30/07

(SIGNATUHE ANB"YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phoueg #




CORPORATION SERVICE COMPANY"

OCRDER DATE

ORDER TIME

ORDER NOC.

CUSTOMER NO:

NAME :

1
ACCOUNT NO. : 072100008 AR
REFERENCE : 340815
AUTHORIZATION

COST LIMIT

December 3, 2007
9:44 AM
340815-005

873%A

DOMESTIC FILINGS

BIOMEDTEX, INC.

XX AMENDED ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - Ext# 2908

EXAMINER’S INITIALS



