FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORF;:!(;Z;;:?L_T”ON ‘ 7'" FLORIDA DEPARTMENT OF STATE May 12 1998 800 am

Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsug:c(riacrg:?sctg;|0Ns Secretary Of State

DOCUMENT # P94000052769 (4)
DIABETES AND MEDICAL TECHNOLOGIES, INC.

Mailing Address | ‘“ll"‘ ||| ||||| ||||| |I||| |||“ II“l II’Il I"" ||||| |I||| Il“l ‘I" Illl

Principal Place of Business

2400 WATROUS AVE. 2400 WATROUS AVE.
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 Same |l samée 597035157 Not Applicable
Suite, Apt ¥, elc. Suito, Apt #, Btc. i
’_I P - vie. Ap © 6. Cerificate of Status Desired 3 $8'75 Additional
22 ] gﬂ Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 1 Added 1o Fees
Zip Country L Country 8. This corporation owes of has paid the current year Intangibte
m ;51 Zﬂ —3_6] Personal Property Tax dus June 30. Oves [ONo
@ Name and Address of Currop} Registered Agent 10. Name and Address of New Reglistoered Agent
81| Name
MCMILLAN, DONALD E MD
2409 WATROUS AVE. 82| Street Addrass (P.C. Box Number is Not Acceptable)
TAMPA FL 33820
B3
B4} City FL 85| Zip Code

11, Purguant 1o the provisions ol Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its registered
affice or regesiered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the «yions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ R .. - w-.?e/
Signatiwe. lypocl ra grente el rags e o e ent anc gl il apspl

s {NOTE Regrstorod Agent signalure required when reinstating} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T oeiere 11TIME [T Change [ Adaltion
e MCMILLAN, DONALD E MD 12NAVE
staeet apoaess | 2400 WATROUS AVE. * [ 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14£0TY-5T-71P
THE S [ oeikTE 24T [T Crange [T Acdition
NAE MCMILLIAN, MARILYN A 22 NAvE
street aDDRESS | 2409 WATROUS AVE 23 STREET ADORESS
CiTY-SI-2p TAMPA 2 ACIY-51-2P
TE fl L] DELETE RO [T change [T Addition
HAME 22 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP . 34.CIIY-5T-2IP
TMLE 7 DELETE 41 TITLE (T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiY-51-2Ip 44 CHY-S1-2P
MLE [ OELETE 51 TILE LI Change L Aadifion
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-81-2IF 54 CITY-ST-ZIP
TTLE oot 6.1MIME CTchange  [J Addition
HAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2 64 CITY-51-7IP

14. | hereby certity that the inforimation supphed with this filing does not qualify for the axemglion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this annuat reporl or supplomentat annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
mpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

£ %m/"“ Lot 79 1998 (#73) z57-gs9>

cfficar or diroclor of the corporation of the recower or trust
Black 12 or Block 13 it changad, or on an attachmaont wi

SIGNATURE:

CR2E034 (10/97)



