FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

“!;1-4,

-~

Lt

. AFTER MAY 1 1S $225.00

> FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

0052769 (4)

DIABETES AND MEDICAL TECHNOLOGIES, INC.

Principal Place of Business

2409 WATROUS AVE.
TAMPA FL 33629

Mailing Address

2408 WATROUS AVE.
TAMPA FL 33629

A

3. Date Incorporated or Qualified

3a. Dato of Last Report

) 07/14/1994 07/17/1995
2. Principal Place of Business | #a. Maiing Address 4. F&l Number Appiied For
21 ) ) 2] - 59-7035457 Not Applicatie
Suite, Apt. #, etc. | Suile, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Add.i!iOI'lE"
22 2ﬂ Fee Required
City & State - __ City & Stale T 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addad to Foees
Zip Country e [ County 8. This corporation has liabiity for intangibls tax under s 199 032,
24| 25] 23 30 Florida Statutes O Yes [INo
9. Name and Address of Current Regjlstered Agent 10. Name and Address of New Reglstered Agent
W ARRICRE O LT ey Blerec sil v .
MCM“.LAN. DONALD E MD 82| Street Address (P.Q. Box Number is Not Acceptable)
2409 WATROUS AVE.
TAMPA FL 33829 83
B4 City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and GJ7.1508, Florida Stalutes, the above named conporation submits this statament for 1ho purpose of changing 1is registerad ofice
or registared agent, or mmWﬂﬂe of Florida, Such c:han%e was authorizad by the corporation's board of directors. | heroby accept the appaintment as registersd agent. | am
et il
7 i

familiar with, and accept the ions Sc?»on 607.0505, ida Statutes.
PR /’{f\ /‘%’7 W 7,?’ /jf!
. . G Fomss

SIGNATURE _ . R AR . SR [
Sigrarure. lypesd o priv are Of regstored anent and Ui 7 800 cable NDTE: Registered A | sigaiure reguiced when renstal ngl
12, 7 OFTICERS AND DIREGTORS 13, ADDIIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1TILE ) Change  [J Additon
NAME MCMILLAN, DONALD E MD 12 HAME
sTreer ancress | 2409 WATROUS AVE. 13 SIREET ADDRESS
Gy -51-2P TAMPA FL 33629 o ‘ 14CAY-§T-7P
TITLE [ DELETE 2 1THLE [ Change [ Addition
NAME 22 NakdE
STREET ADURESS 23 STREET ADDRESS
CITY-5T-23P i o Z4CHY-8T-7IP
TLE [7] DELETE 3 11ILF [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-51- 2P B 34CIY-5T-2P
TITLE [] DELETE 4 1TIRE 7] Change  [) Addition
NAME £2 NEME
STREET ADDRESS £3 STREEY ADDRESS
CiTy -5T- 2P 44 CNY-57-20
TILE [ ] DELETE 5 1TINE [ Change  [[] Addition
NAME 52 NAME
STREET ADLRESS 5 3STREET ADDRESS
CITY-5T-2F 3 o 5AGIY-§T-7IP
TILE [C] DELETE 6 11NLE [ Change  [] Addtion
NAME 6.2 N&ME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51- 2P 64 ClY-81-2IP

14. | do hereby cerify that the information supplio with 1his Hing is volumarily furnished and Goes not Gually Tor the exermption stated in Seclion 119.07(3), Florkda Stetutes. | furhor
cartify that the information indicated on this annual report or supplemental annual report is true and acclrate and thal my signature shall have the same lagal effact as if made under
aath; that | am an officer or director of the carporatian or the receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changad, o7 onaf bittachment with an address.

£ ‘4/_ 7 -
SIGNATURE: . (a5, PP  78,/6 83 250857
SIGNATURE AND TYPED OA PRINTED NA

ME-OF SIGNING DFFICER OF DIRECTOR

7 Daytine Poore K

CR2E034 (12/95)



