SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . ‘*é:%& FLORIDA DEPARTMENT OF STATE
COHPORAT'ON P Sancra B Mortham

ANNUAL REPORT

1996

DOCUMENT # PQ4000045358 (6)
GLOBAL HEALTHCARE TECHNOLOGIES, INC.

Principal Place of Business o tail g Adiciess e ”““m M ||||| ||I||II||‘|||H ||'|| ||||||III| I||||||||’ |HI‘ |||MI|’

Sccretary of State
DIVISION Of CORPORATIONS

5108 ROLLING FAIRWAY DRIVE 5109 ROLLING FAIRWAY DRIVE
SUTTE 304 SUITE 304
r’glmco FL 3354 lnglﬂlco FL 33504 73 Date lrlcarpo'ai-s-z_}j or Oualfied 3a. Dale of Last ﬁirimrt
2. Principal Placo ol Business 2a. Maiking Adaress 4. FEI Number ) Aﬂﬂim For
21 - 28] o 59-3262103 Nat Applcatils
Suite, Apt #, eto Suite Apt #, ol
wie. A : b e ae ¢ 5. Certiicate of Status Desired D $8.75 Adqmonal
;ﬂ gﬂ Fee Required
Gity & State - City & State 6. [lection Campaign Financing E] $5.00 may Be
;3-] _ 23} L - ) Trusl Fund Contribution Addedto Fess |
Zip ~ Gountry _Ap Country B. This corporation has hability for intangible tax under 189 0372,
. - — g
;] - ‘ 251 ) 29] . 30] L Florida Statutes ,,D‘lf‘& MNo ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOTOPULOS, THOMAS E ESO. | , . R
315 E WSON ST' 82| Street Address (PO, Box Number s Not Acceptable)
SUITE 1000 "
TAMPA FL 33602 -
84| Cuy FL Psl Zip Code

11, Pursuant to the provisions of Scchions 607 0502 and 607 1508, Florida Statules, the above named éﬁrporalion submils this statement for the purpose of changing I8 Teg
olhce or reg stered agent, or ot i the State of Flands Such change w wehanized by the corporation's board of dircetoes | hercby accept the appaintmian? @5 regrstered
agent | am farmiias with, and accoe the cblgahons of, Seahon 607 D505, Fands Stattes

SIGNATURE . e . I _ e __

Bopaac Lusd gty S S et A CIOEE Pl aees A R T T L ]
12, CF HICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ‘pme B ; [ oEcre IRAI; ) o [T cnange ] Acditen
e HICKLAND, MICHAEL B 120t
strert anoess | 5100 ROLLING FAIRWAY DRIVE 13SIRLL L ADORESS
CITY-SE-2F WALRICOFL L - 14TV ST-2F : e
T D ﬁ DELETE 21 T o T €nangs [T Addition
NAME HICKLAND, LESLIE 22 NAME
sraees anpeess | §109 ROLUNG FARRWAY DRIVE 33 STREET ADRESS
CITY-SI-2P VALRICO FL L 2 40IT%-51- 20 ]
TILE T nm 1L o U7 Crange [] Aolian
NAME 32 NANE
STREET ADURESS 33 RIREET ADDRESS
Cily-S1-2F 3¢CIV-51.70
I o ' GG FYRIIT; ) T cmange [ Adetion
NAME 4 ZUAME
STAFE? ADDRESS 49 STREET ALDRESS
CHY ST 4ACTY ST ap
TTE T mee T e T [ "Crare ] Attt
RAME 52 HAM:
SIREET ADDRESS 53 SIREE] AGDRESS
CY-51- 2P ) o - 84ITy- 512 L o _
THLE [ ] oeete B1TILE L] cnasge 1] Adduticn
NAME 62 NAME
STREET ADDRESS 63 SIREF 1 ADDHESS
LTy -57 2 BACITY -5 -71F

14. | do herety certity that the: nformaton sapplcd vt this filing s voluntanly furnishod and does not quany for the exemption stited in Sechan 119 07(3)(k). Florida Statutes |
further cesbity that the infarmation ndcated on th s annual fepart o supplemental annoal repart 1 true and accorate and that my signature shall have the same logal efficct as of
made under oath, 1at | an an aflicer or deectarn of e carparation or Ine receiver o trustee empowered 16 cxacute s repart as required by Chapter 617, 1 lor.da Srakutes and
that my name appesrs i Back 12 or Block 13 1 ehanged, or on an atlachment with an address

sonatune: P el B Mkl nermne. 6. mecnw b 196 31261 8

CRZE034 (3/96)




