2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526397 Apr 28, 2001 8:00 am

1. Entity Name
BIO MEDICAL TECHNOLOGY, INC. ecretary of State

P 04-28-2001 90049 018 ***150.00
Principal Place of Business Malling Address
1551 TUSOOLA ROAD 1551 TUSCOLA ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1718163 Applied For
Not Applicabie
i Zi Counts iti
2ip Country P ourty 5. Certificate of Status Desired O $8.75 Acditianal
Fee Required
_ 6. Name and Address of Current Reglstered Agent _ e 1. Name and Address of New Registered Agent . _._ .. — —
- 7 5 - - " T Nama e — - — - - -
CLARKE. WALLIAM L 48 ALACIKCE twiilioma L. TN
2421 ME,ANDER LAN.E ) Street Address (P.Cl._l_aox Number is Not Acceptable)
: IS8/ TuSCoy reoavd
SAFETY HARBOR FL 33572
' Cily Zip Code
CLeERgwATIV FL | 5592
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mma/‘&b"/ﬂ‘—g Mitliam L leozrce T2
: Lo Signature, typed or printed nama of registered aganﬁnd litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i NOW!HI . . N )
9. 1h|sfﬁ9rporatan is e!ltglbls ;n sa:tne;fy(ljts Ir:)tanglble At Fl:ﬁw ?v:co-g FFEE IE‘Zusg 5250500 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement an ©C18 10 do S0. er : ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete THTLE Ol Change [ Addition | S
NAME CLARKE, WILLIAM JR. NAME e
staeeT aockess | 1551 TUSCOLA ROAD STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33756 : CITY-57-2¢ g
- — o
TITLE O celete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
LT R e ~ - stz e e e - o T T e T S S e < [2] Chanige™ % 1 Addiiicn—| ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 3 elzte TIME ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 7 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 121if | .
changed, or on an attachmgnt with an address,ith.ail other like empowered. (7} 7/ ~
SIGNATURE: A/ &&—L ﬁ/ Wiijom L. [isttemn §-2/-0) ¥§¥)2725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCQR Date Daytime Phona #



