2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013800 Mar 20, 2001 8:00 am
17 Enty Neme Secretary of State
BIOMERICAL INTERNATIONAL SYSTEMS CORP. 03-20-2001 90034 048 ***158.75
Principal Place of Business Mailing Address
777 S FLAGLER DRIVE PHILLIPS TOWER EAST 777 S FLAGLER DRIVE PHILUPS TOWER EAST TV LVYw
SUITE 903 SLHTE 903
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
> Ve D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2145419 . Applied For
AP . Mot Applicable
i Zip Country Zip Country 5. Cenrtificate of Status Desired X h gg.gfqlﬁ?g;tional
6. Name and Address of Current Reglstered Agent - - "~ —w< . ~_ 7. Name and Address of New Registered Agent
Narme '
HENDELSON, LEE -
777 S FLAGLER DRIVE PHILLIPS TOWER EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 903 )
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE
. Signature, typed or printed name of registarad agent and ttle if applicabla (NOTE: Registeted Agent Signaturs required when rginstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 . N .
Yo fling requirarmont and clects Nhtial After MAY 1, 2001 Fee will be $550.00 19- Blection Campaign Francing fggq May Se
. . o Fees
(See criteria on back) | Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD 0 Delete TITLE S/T O] change (X1 Addition
NAME THORNBURGH, DAVID NAME Gomez, Sara
street aDoress | 777 S FLAGLER DR., STE 903 SREETADDRESS | 269 Worth Court So.
crv-st-2F | WEST PALM BEACH FL 33401 em-s-IP - | West Palm Beach, F1. 33405
TITLE O pelete THILE [ change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
.CITXfLZlP CITY-81-ZIP
TITLE " O oelate e T - ~— . change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O oelste TITLE [)Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP

13. | bereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelwemer trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" ZZM Aeforfo kst 31469

changed, or on an att

SIGNATURE- *-v

ion 119.07(3)(i}, Florida Statutes. | further cenlify that the information

¥ SIGNATURE AND'TYPED OR PRINTEQ MAE'OF SIGNING OFFICER OR DIHECVR

Date Daytime Phona #

g
2

CR2E034 {10/00)



