2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P98000006697

1. Entity Name

ALL POINTS BIOMEDICAL INC. Secretary Of State

Principal Place of Business " Malling Address
8758 SEMINOLE BLVD 8758 SEMINOLE BLVD

SEMINOLE, FL 33772-3810 "SEMINOLE, FL 33772-3810
1

AW E T

01042005  No Chg-P CRZE034 (10/03)

- Jan 10, 2005 08:00 AM

4. FE| Number Applied For
58-3501744 Nat Applicable
5. Certificate of Status Desired M $8.75 additional

Fee Required

iy

& Name and Addrass of Cument Regiatered Agent

SMARIDGE, ANTON 8 o —DO NOTHWR'TE

10148 BAHAMA COURT

SEMINOLE, FL. 33776~1301 . . IN TH!S SPACE

8. The above named enti erment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

s

SIGNATURE ’
Srﬁﬂalum. typod o prinmd nme‘o’lmgismrad agent sad Like f applicabla. {NOTE Asgstarad Agent sigrature raqulred when relnatating) DATE
FILE NOWY! FEE IS $150,00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Addod to Fees H”ﬂﬂn”i?sﬂg}ﬂs
_ _ LG IR TR OO o]k S W T A 1 1
10. OFFICERS AND DIRECTORS [ e i B R S L R
TITLE P
HAME SMARIDGE, ANTON o

STREETADORESS | 10148 BAHAMA CT.
CITY-5T-2P SEMINOLE, FL 33776

TIME 8

HAME EMARIDGE, KERRI
STREETADDRESS { 10148 BAHAMA CT,
CITY-8F- 2P BSEMINOLE, FL 33776

TINE
NAME

e - DO NOT WRITE

NAME
STREETADDRESS
Sy -5T-2F

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-TP

12. | hereby cartig that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(D, Florida Statuies, | further certify that the Information
indicated on this report or supplemental report is true anc aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or irustee empowered {0 execute this report ter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empoware,
St &
L

Dayime Phone #

required by

/"\’\/\.r-—"

SIANATURE AND TYPED OR PRINTED | F SHINING OFFICER OR DIRECTOR Dat

SIGNATURE:




