2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000106011

1. Entity Name

Feb 25, 2008 08:00 A

— Secretary of State

BEMI UNLIMITED, INC.

Maliing Address

2?2 %ENTURV MEDICAL DR.
TITUSVILLE, FL 32796  US

Principal Place of Business
800 CENTURY MEDICAL DR.
STE A

TIUSVILLE, FL 32796  US

0 O A

' 02182008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o T Nvomn Aot o
59-3482356 Not Applicable
5, Certificate of Status Deslred (] E.se-zf’q 3&“”0"5’

3. Name and Addreas of Curment Registered Agent

QUINTANA, MAGALI

800 CENTURY MEDICAL DRIVE DO NOT WRITE
%Trlfjsavm.s, FL 32796 IN THIS SPACE

8. The above named entity submita this atatement 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.

SIGNATURE
. typed or pritsd neme of AW and tria f (NOTE: Ragusisrnd AQent mgrtuns raqurad whin rénstaing) DATE
FILE NOWHI FEE I3 $150.00 9. Eiection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will bo $350.00 Trust Fund Contrlbution. | Added to Feos
10. OFFICERS AND DIRECTORS |
e P
NAHE QUINTANA, MAGALI
STREETADDRESS | 800 CENTURY MEDICAL DR., STE. B
GN-S-# | TITUSVALLE, FL 32796
TNE S
RAME PEREZ, BEATRIZ N H N ey

STREET ADDRESS | 800 CENTURY MEDICAL DR. STE. A
CITY-ST-2P TITUSVILLE, FL 327868

03/04,/05-30011-001 150,00

TME VP
NAME ALVAREZ, IDAIGNA M
STREET ADDAESS | 800 CENTURY MEDICAL DR. STE. B

ory-s1-2P TITUSVILLE, FL 32796 DO NOT WRITE

we | IN THIS SPACE

STREET ADDRESS
CiTY-sT-2P

TIMEe

NAME

STREET ADDRESS
CiTY-5T7-2°P

TILE

NAME

STREET ADDRESS
CTY-ST-29

12. | heteby certify that the information suppliee with this filing does'not qualify for tha éxempiians contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature 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 empowered to axecute this repart as required by Chapiar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, of on ap aftachment withan addreas, with ali other iike empowered. s e e e
SIGNATURE iy Pore »?ﬁ %S? ;- 241=578)
DIRECTOR I Baie Detyvme Phone ¥

ONAT mTﬂ:mmmauuﬂmmm

' {




