04061999-90062-034-$150.00-5150.00 B FILED

=
e T i em— Apr 06,1999 8:00 am
IR S ¥ & F 22t LORIDA DEPART] OF STA
CORPORATION Katherine Harrs ecretary of State
~ ANNUAL REPORT Secretary of State 04-06-1999 90062 034 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000093269 \

" C.5.G/BIO-MEDIC, INC. - i

TN BEAD WO BMEA A

)
I
Principal Place of Business Mailing Address ;
1215 69TH AVENUE WEST 1215 69TH AVENUE WEST }
BRANDENTON FL 24207 BRANDENTON FL 34207 ! ‘
DO NOT WRITE IN THIS SPACE I ol
3. Data Incarporated or Quailfed . ~ E |
‘ 1110271958 : ‘.
2. Principal Ptaca of Business . 28, Mailing Addrass FEI Number Applied For '
M 28 S oﬁﬁ“?g 10 ; Not Appicatie |
Sulte, Apt_ #, etc. Suite, Apt ¥, efc. 8.75 Additional
;‘ -Z?I 3. Cerhfmtaorsmus Dulred D  Feo Required _ ,‘_!_7, o
T owasas | Ctvasme 6. Elocton Campaign Financing o $5.00 May Bo [
E?l 28] Trust Fund Contrlbution. = Added to Foan . ! d
== "~ Country G Zp Country 8. This corporation owes the curment year Intangible X s
_] [2s] 2 133'[ Persanal Property Tax. Oves [ONo ! i
9. Nsme and Address of Current Ragistered Agent 10. Name and Addi of New Registered Agant i ‘ !
81| Name *
OLINGER, JOSEPH E — ‘
1215 69TH AVENUE WEST 82| Strest Address (P.O. Box Number i3 Acceptable) ;
BRANDENTON FL 34207 53 t
a
84| Ciy lasl Zip Code ! o
M ul i
11. Pursuant to the pruvislom of Saclions 607,0502 and 607. 1508 Florlda Statutes, the anove-narned ration submits this statement for the purpose oi changing it reglstamd | i ‘
oﬂboorreglstand agem.orbmh In the State of Florid ngowasaumoﬂzsd ‘s board of directors. | hereby accept the app ! 0
agent. ¥ 3 ar with, and accept the cbiigations '11 Sedlon 807.05085, Florida Stahites, ¢, S '
SIGNATURE . a G- / v . | B
et dhinded piacabie " THOTE: Raetorsd Agert signiiun Mcuansd whan reinatatng) & .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g T
TME D ] [J oeLETE 11TME ) DiChange  [JAddiion | ¥ b
NAME OLINGER, GREGG JOSEPH - 12NAME 3
smeetaooress| 602 FOREST EDGE COURT 1 ASTREET ADORESS g |
crv-gr.ze | WEXFORD PA 15090 14 Gy ST.2 B it'
TME D T oeLeTe 24TME - CiChangs [ Addition tl. 1|
e OLINGER, JOSEPH E 22w ’ i
sweraooress| 1772 HAMMOCK BLVD 23 STREET ADDRESS i
erv-st.ze | COCONUT CREEK FL 33063 2.4CTy-57-2P i |
me L1 DELETE 33 TIME R [OChange  [JAddion | . :
B O P RPN 11" SV S e BN i S
STREET ADORESS : 33 STREET ADDRESS ’ ? i
CITY-5T-2P 34.CY-51-2P : 8 1‘
TME A= BREESEEEEE S B ae a T T Rl PR TR - [Change [ Adtion N
NAME 4 2HAME . , , |
STREETADDRESS : 4.3 STREET ADDRESS ! : i
CITY-5T-29 44CITY.ST-ZP . 'if '
e ) ] DELETE smE [JCange  [JAdSilion | i
NAME 5.2 NAME . ' - i
STREET ADCRESS, 5.3 STREETADDRESS ! j[— |
CITY:ST-2P : 3ATTY-ST-ZP Hl
TME ] DELETE 61 TME ClChange L Addition }E: ‘
RAME B2NAME ' |
STREETADORESS 6.3 5TREET ADDRESS 1
oITY-ST-7P B4 CITY.ST-2P

14. ) hareby [ g that the Information supplled with this fillng does not qualify for the exemplion stated in Section 1184 07(3X1), Florida Statutes. | further certify that the Information
indicated on this annual repod or supplemental annuat report is true and accurats and that my signature shall have the same legal efect as if made under oath; that } am an
officer or director of the carporation of the recelver or trustes gapowered 1o execute this report as required by Chapter 807, Florlda Statutas; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmeni with anyagdress, with all cther like empowered.

SIGNATURE:




