2002 UNIFORM BUSINESS REPORT (UBR)

R |
FILED

May 23, 2002 8:00 am

e orsalisa TN |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

1. Eniiy Name Secretary of State
C.8.G/BIO-MEDIC, INC. 05-23-2002 90052 027 ***150.00
Principal Place of Business Mailing Address
1215 69TH AVENUE WEST 1215 69TH AVENUE WEST
BRANDENTON FL 34207 BRANDENTON FL 34207
2. Princinal Flace o Business 3. Mailing Address N 14- ‘ H""IIH" "m llm "M II”} m” II”I ||||I ”"I ”III Iml "” ‘"'
qu'o I"‘“H SV, # 3o A3 ig-&- {Zuaocp.f.gc Sai
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
: ﬁOZA‘RﬁHI ?R" %«J’S oY) o ) T 65-0873810 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 e Ry 3 W2 e usp 5. Certificate of Status Desired O Feo Required
T ~6._Name and Address of Current Regtsterad /Agent ="~ [a "~ - scozenmz-_7.. Name and Address ot New Registered Agent__ ... . _ _ .| _
Name
OLINGER, JOSEPH E Street Address (P.0. Box Number is Not Acceptable)
1215 69TH AVENUE WEST
BRANDENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabls. [NQTE: Registered Agent signature required when reinstaling) DATE
¥ . . i e . . N 1'
. 9.‘ ;hlsfg:!prporatlgn is ehgubl:js tc'> satlstfy(;ts Intangible Fun-nE I'\FOW..!2 I;EE IS $b150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Ly (See criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Bdlnange [ Acdition ]
NAME OLINGER, JOSEPH E NAME o 53
steer anoress | 1215 69TH AVENUE WEST stoeer sonvess | G oS JHTY ST 2 g e 3
cry-s-ze | BRADENTON FL 34207 CITY-ST-2IP 6-((,505..«55-\\‘ L 37 i
e o
THLE _g O Detete TITLE D . [J Change demon S
NAME ABELD —perA— NAME PBS, ti:‘:";ﬂ 20
STREET ADDRESS ‘-‘W STREETAODRESS | My M Ve
m— - : 2 -
C!.TY_-_ST-ZIP- gw;o 7 _ . OY-S1-ze 6{,@0 Eu-Tbe-\k o 3Q -
TTmeET ST - CJ Delete iTLe {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ petete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-ST-7IP CITY-ST-2ZIP
13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all olber like empowered.,
AR QSN DER o e noang - / e .
SIGNATURE: _—Sl=222 70 m R QUIRED H b/ u~ FYI-FI1-1 073




