2007 FOR PROFIT CORPORATlIOh —

z}‘

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000006697 Jan 26,2007 08:00 AM
1. Enlity Name
r

ALL POINTS BIOMEDICAL INC. . Secretary of State
Principal Place of Business Maiiing Addross
8758 SEMINOLE BLVD 8758 SEMINCLE BLVD
R R “IIIIII' "I Il‘lHllN ||”’ ||”’ ||H’ |Im "”l |‘H| |m| ‘lm ’ll‘"l” ‘"’
2. Principat Placo of Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #. clc, Suile, Apl #, clc 1st MOORE CR2E034 (10/06)

Cily & Statc City & Stalc 4. FEI Number 59-3501744 Applicd For

Nol Applicable
Zp Country 7w Counlry 5. Certificate of Status Dosired O gi'gesq“:ﬁ?g'ma'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

SMARIDGE, ANTON S
10148 BAHAMA COURT Streol Address (P.O. Box Numboer is Nel Acceplablo)
SEMINCLE FL 33776-1301

City FL Zip Code

8. The above namad entity subgnits this slatemen for Jhe purpose of changng its registored office or registered agonl, or both. in he State of Florida. | am familiar with. and accept

the obligaltons of regisl agenl. -
A /23-0D

S}’amm WATEGE phnled nome ol 1eg Staa agon and IW{]M\:. {NOTE: Rafpsiared Aga ! SGnata redued when remsiahes) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $560.00 Trust Fund Contributien.  [J Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P O petete I ] Change  [] Addikon
NAML SMARIDGE, ANTON NAME
sie 1 ap ss | 10148 BAHAMA CT. STHIE 1 AUBHU S5 LR 0S0E T
ciysiozr | SEMINOLE FL 33778 ClEY-S1- 70 Q1/30/07-80013-017. 150,00
. s T Deiere i O change [ Acdulion
KAl SMARIDGE, KERRI N
sl i) ADntss | 10148 BAHAMA CT. SHIELEARDRESS
caly-s1-2p | SEMINOLE FL 33776 CIY-S1-/1P
e 3 Delele T M change [ Adcon
HAML HAM!
SIRILYT AMIDRE S8 SIRCET ARUI 55
CIY-SE- A1 Y- ST 4P
et ] pelete i {7 Change [ Addition
NAMI NAMI
SIETADDRI 53 SIREIT ABDRESS
ary-sl-21P CHiy-%1-210
TN O pelere i [ thange [ Adktinon
BAME Hami
ST T ADDRESS SRt 1 | ADDRESS
CTY 81 Ak CrlY- 477 )
e [2] Deiste Ll ) change  [C] Addition
NAME NAML.
SHETT ADDRE S5 SINT'T ADDRI S5
CIIY-S1-7I0 Y- 8T-2IP

12. | horoby certify that the information supplicd with Lhis filing does not quaiily for the exemptions conlained in Seclion 118, Flerida Slatutes. | furthor certily Lhat tha informalion
indicated on this reporl or supplemenial report is truo and accurale and Lhal my signalute shall have the same legal olfect as if made under oath: that | am an officer er diraclor
of the corporation of tho receiver of rustec empowered (o exccute this report as roquired by Chapter 807. Florida Stalutcs; and Lhal my name appears in Block 10 or Block 11

il changed, or on an altachment an addresgswith aff olher like empowered.

(279

SIGNATURE: L Svaciolyr  S23-02 39-050
nte Dayleme Pheng ¢

SIGNATURE AN} TYPED OR PRINTED NAME OF IC OFFICER OR DIRECTOR




