FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
May 05, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pgg000060344

BIO MEDICAL SURGICAL, INC.

05-05-1999 90182 002 ***150.00

O R A R

Principat Place of Business

13897 JETPORT LOOP NO. 19
FT. MYERS FL 33913

Mailing Address

13891 JETPORT LOOP NO. 19
FT. MYERS FL 33913

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number i Applied For
=] 28] G460 TofAZ CopoRT Oﬁ - 3/3 ?@ Not Applicable
Suite, ApL ¥, etc. Suite, Apt # etc. - i
wie. AL, € e, Apt. #. eto 5. Certifcate of Status Dested [ 38.75 addtiona)
?Zl }_ﬂ (SINTAYF-Y Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] E‘ foky myERs | B Frust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
El "2_51 ;;I 332914 30] Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
BRUST, BRUCE 82 Ste&t‘:dsd 54 f o!a ; cﬁ ber is Not Acceptable)
ress (P.O. Box Number f epta
13891 JETPORT LOOP NO. 19 Ldoh TOPAL  COORT
FT. MYERS FL 33913 83
Ly T A
84| City 85( Zip Code
Fo&T. MYERS FL ! (329, 2

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar hath, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accegt the appointment as registered

DATE

Signatura, typed or ptinted name of registerad agent and tifle it appicable. {NOTE: Registered Agent sig!

required when rei (ing)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME D [¥Change {1 Additiors
NAME BRUST, BRUCE 12NAME BRYST, RRUCLE

smeeraooress| 13891 JETPORT LOOP NO. 19 rasmeraopRess (G960 TOFAZ  COORT , LIAT A

CITY-§T-7P FT. MYERS FL 33913 acrstze FORY MYERS T 33912

TME 3 DELETE 21 TME ) [iChangs [} Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-5T-21P 2.4CITY-5T-2P

e [J DELETE IATILE [JcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 8T 2P 14, CITY-ST-2F

TMLE L] DELETE 41TMLE TIChange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TE (] DELETE 51 TITLE CIchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2P 54 CITY-ST-2IP

TLE T DELETE 6.1 TIME [dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY-s1-2P ) ﬂ 84CTY-8T-2

14. [ hareby cernify that the informatiogCsupp
indicated on this annual report grfSype
officer or director of the corpoia
Block 12 or Block 13 if

SIGNATURE:

ed with this
mental anfiyh

steqg empowered {o execute this report as

pehgoas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
epolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

required by Chapter 607, Florida Statutes; and that my narme appears in

address, with alt other like empowersd,

CR2E034 (11/98)

s 2577

Daytime Phong #

iy

VN e

|

|

l



