FILE NOW: FILING FFE AFTER MAY 1 18 $550.00 FILED
CORPORATION & May 02 1997 8:00am
ONISION OF CORFORATIONS Secretary of State

ANNUAL REPORT
l“\f.'?:‘ Wy O

- 1997
DOCUMENT # P94000052769 (4)

1. Corporahon Nama

DIABETES AND MEDICAL TECHNOLOGIES. INC.

A0

Principal Place of Busingss Mailing Address
2400 WATROUS AVE. 2408 WATROUS AVE.
TAMPA FL 30629 TAMPA FL 33620-5042
3. Date Incarporated or Qualified 3a. Date of Las! Report
”2 Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
21 Samwe, 6] Same ' 59-T035157 Not Applicable
Suile, Apt. £, ofc. Suite, Apt. #, elc.
e AR e uhe. Apt. ¥, ele 6. Ceriificate of Status Desired [ $8.75 Aadiionel
22] [27] . Fee Requlred
| Ciy & State City & State 8. Election Campalgn Financing $5.00 May Be
23] E] Trust Fund Contribution ] Added to Faes
L __ Country 2p Country 8. This corporation has liability for intangible tax undsr 5 199.03
24] 25 [26] 30} ‘ Flotida Statutes Oves B no o asgdE”
o $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCMILLAN, DONALD E MD 81| Name
2408 WATROUS AVE. 82| Streat Address {P.0. Box Number is Nat Acceptable)
TAMPA FL 33829

83

B4| City FL 85
A3, Pursuant 1o the provisans of Sections 607.0502 and 6071508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its registerad

office: or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligat:ons gi, Section 607.0505, Florida Statules.

Zip Code

SIGMATLIRE .
L o Glanar e, gl o grintad name of registered agen: arel e f agficatie {NOTE Roglstered Agent exgnatuce reguired when rainslating) DATE
12 OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE B. "Prasid et ol D etor [ DELEE 11 TITLE EJ change  [_] Addition S
Net MCMILLAN, DONALD E MD 1.2 NAME §
siverT aooniss | 2409 WATROUS AVE, 1.3 STREET ADDRESS o
civ-size | TAMPA FL 33629 .4 CITY-5T- 2IP &
" SeacreTe [ DELETE 21TALE [Jchange LT Addtion |©
Nave MM, uq“"“}q e L‘M A 2.2 NAWE
steeptanonss | 240 wolvrows Ayc. 2.3 STREET ADDRESS
Ll -51- 21 “TovaDa L A6 729 2.4 CITY-5T- 1P
i Y [T DELETE I 31 TITLE Tl change T Addition
HAME 32NAME
SIHEET ADOHF 55 33 STREET ADDRESS
o317 34.CITY-ST-2P
TILE [T oeere 41IME [ I Change L] Addition
HALE 4 2 NAME
SIREET ATORE S5 43 STREET ADDRESS
Ty ST-FP A4 CITY-§Y- 2P
Lt ] DELETE 5 1TITLE [ change L] Addition
HAMF 5.2 NAME
STHEEF ADDRESS 54 STREET ADDRESS
GI7Y 5170 54 CITY-ST-2P
THLE L] DELETE 6.1 TITLE [T change LI Addition
BAME 6.2 NAME
SIREET ALIRESS 6.3 STREET ADDRESS
oy S0P I 6.4 CHTY-5T-2P

14, 105 noreby cery liat the informaton sapphed with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
fortnation indicated on this annual reporl ar supplemental anpeal reporl s true and accurate and thal my signature shall have the same legal effect as if made under oalh, that
1 am an oflicer or drgector of the corparalion or the receiver ‘ee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blosk 12 o Block 13 ¢hanged, or on an aha 1t with g drass,

i el BT I~ G W /KT 3 257 P52

SIGNATURE: A AR ol a5k
SIGYATURE AND TYPED OR PRINT NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




