2007 FOR PROFIT COF *ORATION FILED

ANNUAL REPORY (AR) _ Feb 07,2007 8:00 am

DOCUMENT # 563438 Secretary of State
1. Entitly Name
02-07-2007 90045 009 ***150.00
NORTH FLORIDA BIOMEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
574 NASSAU CT P. O. BOX 355 :
e e ”ll“l‘l”l I“" “ml‘lll ml‘ m‘ M“ wml“ m“ Iml lllu"l « llll
2. Principal Place of Businoess - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suite, Apl. #, cle. 15t MOORE CAZE034 (10/06)
City & Slate City & Slale 4. FEI Number _ Applied For
59 3072323 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desircd O 3$8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAINWRIGHT, FRED

574 NASSAU CT. Street Address (P.C. Box Number is Not Acceplable)

ORANGE PARK FL 32823 22003 —

City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe ebligalions of regislered ageni.

SIGNATURE

Sgnature, typea o nrnted name of regislered agent and ille  spprhcable (NOTE Regisigred Agent signaturg requaed woen reinsiaing) EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D O Delete il [ Change [ Addition
NAME WA|NWR|GHT, FREDERICK W. NAME

STREET ADDRES | D74 NASSAU COURT SIAfET ADDRESS

CITY-ST-7IP ORANGE PARK FL chny-sI-ar

TLE vP M datele HIIT O change [ Addilion
NAME SARAH JAN WAINWRIGHT NAME

SIRFET ADDRESS | 574 NASSAU CT SIRFET ADDRESS

CIIY-ST-21P ORANGE PARK FL GINY-SE-/IP

T 5 B petete I ot A LUQ\-J r\\u- 2 s 'LI:I Change  [X] Addilion
NAME HENRY, JASON WILLIAM NAME o 2 220

STREETADDRESS | 3721 MATEQ PLACE SIREL| ADDRESS /C/ /é o} /35';4( A+ 3L #{é;;

urv-si-ze | ORANGE PRK FL 32085 anesize |y A 1K SoM U C/(.LC = \_ 3zz24¢

T [ Detete i [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21p CITY-51-21P '

WILE [ belele 1ne [ change [ Addition
NAME NAME

SIREET ADDRESS SIREL] ADDRESS

CIIY-ST- 2P ¢Iy-s1- 21p

TILE ] pelete 1TLE {1 Change ] Addilion
NAME NAME

STRLET ADURESS SIRLET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. ! further certify that the information
indicated an this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 1}
il changed, or on an attachment with an address, with all other like empowered.

smmnuns% IR (,L)ﬁ@dc/u,é’c At G- HH-lhz oo

SIGNATURE AND TYPED OR PRINTED dAM ShENING OFFICER OR DIRECTOR Dme Dayie Prene &




