2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PG8000038828

i. Entity Marme

BIOMEDICAL SPECIALTIES, INC.

Inuipal Dacs o Business
N.W. 153RD ST.

" LAKES FL 33014

Mailing Address

6001 N.W. 153RD §T.
SUITE 180
MIAMI LAKES FL 33014-2¢421

- Princibal Place ¢f Business

Q0 ) N/ 153 St

3. Mailing Address

SUOO . Unuve ity DR.

Suiie' Apt. #, etc.

;iﬁe Agr #, efc.

AN

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90292 025 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
H \ O M \ LCI F\ﬁ_s P -E(_ Da I € F L 650831875 Not Applicable
Zip ) $8.75 Additional

33O 1 ——(SA

138325

DEA

5. Certificate of Status Desired

a

_ Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Regislered Agent

Name
CALANO, BARBARA Street Address (P.O. Bax Number is Not Acoeptable}
5400 S. UNIVERSITY DR., STE. 405
DAVIE FL 33328
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Floridz
SIGNATURE __, L) , 2 q O
Signature, typed of printed name of registerad agant and Utle if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) _ O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme P (] Delete e Vice Pr S \ GEI_\I T Ol crange R pasiion | &
e SANCHEZ, CHRISTINE e 'granﬁb de? e
STAEET ADDRESS | 6001 N.W. 153RD ST. STREET ADDRESS L)anQrSH ]
CITY-ST-21P MIAM} LAKES FL 33014 CITy-51-7P \j le F[_ 3%3 'éJ
TITLE [ Delete THLE V IC@ f‘) [ Change \Q’Addition O
NAME NAME
STREET ADDRESS STREET ADDRESS \/Q pay! "'\/ PR .
CITY-ST-2IP 7 uy-ST-26 %\g S F L[d 2‘% 28 : =
TITLE [ pelete TITLE | - —[] Change Addition | -
NAME NAME (5(/% rmnC[ .
STREET ADDRESS STAFFT ADDRESS N l\./ e YS) PR .
CITY-ST-Z\iP CITY-S$T-2IP i c ’:(_
TITLE ] Delets TIME Se C Y@_‘F‘Q r [J Change KAadilion
NAME NAME Q IeS ‘
STREET ADDRESS STREET ADDRESS 'vé i D Q
CITY -ST-2IP CITY-ST-2IP Fn é% &
WILE [3 Celete TME T re,a SU r@ ] Change deilion
NAME NAME rm r% a \ Q no
STREET ADDRESS STREET ADDRESS DA D P.
CITY -5T-2IP CITy-51-2IP y \n e F‘L %%@ _i'i.
TITLE 7 pelete b1 ‘TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RisTie SANGHE IZ‘U 00 954 -GIONTEZ

changed, or on an attachment wnth an address, wnh all cther like ermpowered.

SIGNATURE:

Data Daytime Phone #




