FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 7 s FLORIDA DEPARTMENT OF STATE
CORPORATION bz Sandra 8, Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT #

orpotation Mame

GLOBAL HEALTHCARE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A B

5100 ROLLING FAIRWAY DRIVE 5109 ROLLING FAIRWAY DRIVE
SUME 34 SUITE 304
VALRICO FL 33594 VALRICO FL 33594-8221
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/13/1994 06/14/1996
2. Principal Pace of Business | 2a. Mailing Address 4. FE} Number Applied For
2 o 26| 58-3282103 Not Applicable
Suite, Apt # et Suile, Apt. #, etc. D 50_75 Additional

6. Certiticate of Status Desired

E[ 27 Feo Requlred
City & Swate City & State 6. Election Campaign Financing $5.00 may 8o
23 - 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under &. 199.032,
gl ;ﬂ E ;(;l Florida Statutes Oves OnNe

9. Name and Addrese of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptabla)

FOTOPULOS, THOMAS E ESQ. 1] Name
315 E. MADISON ST. -

SUITE 1000

TAMPA FL 33602 "

84| City

Zip Code

FL |*

agent | am famil.ar with, and accep! the oohgations of, Section 607,0505, Florida Statutes.
SIGNATURF

11, Pursyant to the provis-ons of Sections §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

e of changing its registered

Swghum'e-. tynd o printadd nirne of lu;yi:[‘-;-’r’ld agant and e W apcheable INOTE: Registetad Agent signature requirad when rginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TNLE PDCE [T DELETE 1ATHLE TV chrnge [ Addition
NALE HICKLAND, MICHAEL B 1.2 amee
sweeeranoness | 5109 ROLLING FAIRWAY DRIVE 13 STAEET ADDRESS
CiTy-5T-2F WALRICO FL 14 LITY- §T-2P
THLE [] DELETE 21TNLE T Change ] Adotion
NAME 22 NAME
STREE T ADDRESS 2.3 STREET ADORESS !
CITy-S1- 21k ‘J 2 4CI1Y-57-2F
Tt [ peeere 31 TNLE [JChange ] Addition
NAN: 3.2 NAME
STREET ADDRESS 3.3 STAEES ADDRESS
ciy-S1- 2 34, CITY-ST- TP
mr L1 perete A1TITE [Tchange L] Addition
HAME 4 2NAME
SIREET ADGHE S5 43 STREET ADDRESS
Y- 81 2F 44 CITY-5T- 2P
i; [ pEETE 51TILE [Jchange [ Addition
HAME F 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
OITY-S1- 2P _ 54 011y-81-2P
TiILE {1 DELETE 6 1TITLE 1 change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P 6.4 CITY-ST-2IP

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -Wu;{uﬂg, AL S M PEO

14. [ do hereby certity that the infarmeaton suppliod with this filing doas not quatify for the exemption stated in Section 119,07{3)(1), Flonida Statutes. | further certify that the
information incheated an this annual report o supplemantal annual repord is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
[ am an officer or d-rector of the corporation or the receiver or truslee empowered o axecute this report as required by Chapler B07, Florida Statutes; and that my name

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

CR2E034 (9/96)



