2000 UNIFORM BUSINESS REPORT (UBR) it e s

DOCUMENT # P99000013800 - FILED
1, Eny Name May 04, 2000 8:00 am
BIOMEDICAL INTERNATIONAL SYSTEMS CORP. S e cretary Of State
: 04-12-2000 90015 033 ***150.00
Principat Place of Business Mailing Address
777 § FLAGLER DRIVE PHILLIPS TOWER EAST 777 S FLAGLER CRIVE PHILLIPS TOWER EAST
SUITE X3 : SUITE 903
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
R L LRI
Suite, Apl. 4, etc. Suite, Apt. #, etG. 3G NOT WRITE IN THIS SPACE
52-2145419
City & State City & State 4. FEINumber_ 1. Applted For
SR 1_‘5% 3§145£@’ Not Applicable
| A P o e e =T~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Lee Hendelson
MiNTMtRE’DONALDF 5 Add P.C Box Number is Not A b
T77 S FLAGLER DRIVE PHILLIPS TOWER EAST T So. Fiagler Drives Suite 903
SUITE 903 '
WEST PALM BEACH FL. 33401 - o
Yﬁest Palm Beach FL l 33401

B. The above named entity SUDMIS tNis statement for the purpose of changing its registered offica or reglistered agent, or botn, in the State of Fiorida.

=4 |y

Signatwe, typad or printed neme of registerad agent and 1dle If applicabla. (NOTE: Registerad Agani signatura required when renstaling) . DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N

- - . ' ° 10. &lection Campaign Financ

Tax fiting requirernem and eleets 10 da so. : Aftor MAY 1, 2000 Fes will be $550.00 Trast Fund C;Jm;?bnuti:nn. ng O idségd%’g’ége
{Ses criteria on back) 3 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE O petete LE P/D ] Change  T3Addition
NAME NAME David Thornburgh _
STREET ADORESS sreErapoeess 1777 So. Flagler Dr., Suilte # 903
G- §1-20 Ov-§-2P {West Palm Beach, Fl. 33401
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- TP CITY-ST. 2P )
TimE - - - — - .. O Delete. N & .. . iy mmi - [JChange  [T] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-ZP
TiTLE 1 Delete TE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7 GITY-ST-2IP
TTEE . o o . [ Dejete me . ©+ [Jchenge  [CI Addition
NAME NAME
STREET ADDRESS . STREETAQDAESS |
P\ . S - o ) . CTY.ST-BP
TITLE [ Detete LE . . -. Ocnange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CHY-ST.ZP CIFY-5T-2IP

13. | hereby cerlifg that the information suppied with inis Tiling does not qualify for the exermplion stated In Section 119.07%3)ti), Florida Stalutes. | further esriity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as il made under oath; that | am an officer ar director
of the corporation or the receiverof trustes empowered to execute this report assequired by Chapler 807, Florida Statutes; and thal my name appears In Block 11 or Blogk 12

changed, or ot an attachmep @ an agdaress, all ofmer like empowerad.
ﬁ»{ [ Tiytlme Phone #

SIGNATURE:

= ¥,
[ )

CR2E034 (5/99)



