PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPli:IggTION Katherite Harrls F{T_ED
Secretary of State
R E 'N STATE M E NT DIVISION OF CORPORATIONS

ggNOV -1 PM B¢ 11

At 07 STATE
T%ELACBEKS%EE. FLORIDA

HRER RN R

DOCUMENT # P98000084362

1. Corporation Name

BIO-MEDIC TECHNOLOGY, INC.

Principal Place of Business Malling Address

14040 SOUTHWEST 172HD TERRACE
WIAMI FL 33177

14040 SOUTHWEST t72ND TERRAGE
MIAMI FL 33177

| above addresses are incorrect in any way, line through incorract information and enter corection below.

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Date | ted or Qualified
To Do ness In Florida
Suite, Apt. #, etc. Suite, Apl. ¥ elc. — . 10/01“9*
§. FE! Number Appliad For
City & State City & State 65-0866491 -
- 6. .
aw Country Zip Country CERTIFICATE OF STATUS DESIRED [) [PAIIN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sireet Address of Each
1'l'nle(s) 5 and/or Directors 3 Officer endsor Director R City / State / Zip
PSTD | NUNEZ, ANGEL 14040 SOUTHWEST 172ND TERRACE MIAMI FL 33177
SQ0gDSDoETas_
Wik P50, 00 sek7E0, 00
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name  gpiegel & Utrera, P.A. g
AMERKAWYER
343 ALMERIA AVENUE Sroel Al P A PRet Ta” Aventia E
CORAL GABLES FL 33134 Sulte, APt ¥. EG.
State | Zip Code
Coral Gables FL | 33134

10. |, being appeinted the rogi’q%dsa Tt hﬁE Fgmﬂ} am famillar with and accept the obligations of Seclion 607.0505, F.S.
’ * s s pr e ey

By: ,1 ?X X QLB T

Latrench SEENENEa FavNt

\L 11 | cariify that | am an officer or director or the receiver or trustee smpowered 10 execute this appiication ss provided for in chapter 807 or 817, F.S. | further certily that when flling
this rginstatement application, the reason for dissolution has been eliminated, the te name satisfies the requirements of saction 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as  made under oath.

Signature of

Hegistored Agent Date

L.

SIGNATURE:

Anece.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

e
“ )

{REN

L i

(® Brdsas

Zé?d//@%

Daylime Phone #

ARAYA AN




