E AFTER MAY 118 $550.00

FILED

- HLENOW:FILING F

U -PRC)FIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporabion Nanic

DMC PHARMACEUTICAL, INC.

BIABETES-MEFABOLIC-CONGULTANTE ING.

Principal Place of Business

417 CORBETT STREEY
CLEARWATER FL 34616

Mailing Address

417 CORBETY STREET
CLEARWATER FL 34616-3305

L T

8. Dale Incorporated or Qualitied

3a, Date of Last Report

03/09/1995 04/23/1896

| 2. Prncpal Plana of Business | 2a. Mailng Address 4, FEI Number Applied For

21 ] 20;} 59‘3307‘03 Not Applicable
Suie, Apl #, el Suile, Apt. ¥, ete

. ' a B. Cerlificate of Status Desired ] $8.75 acditonat

|22, ;I Fee Required

|Gty & St Cily & Siate §. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

T Country

| Zip Country
28] 50]

Florida Statutes [ ves o

B. This corporation has hability for intangiblg tax under 5. 199,032,
HMA'

10, Name and Address of New ﬁagllur gent

Street Addrass {P.O. Box Number is Not Acceptable)

- 9, Name and Address of Current Reglstered Agent
DIMARCO, PAUL 81( Name
417 CORBETT STREET 5
CLEARWATER FL 34616
83
84| City

85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section BO?.

SIGNATURE

5, Florida Statutes.

|14, Pursuani ta the provisions of Sections 607.0602 and 607 1508, Florida Stalules, the above-named corporation submits this staiament far he purpose of changing is registered
office or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slnaatarer fyped O jrnied naT of registeres agent an e 1 Aprhcatle

(NOTE: Registerad Agent signature required when reinglalirg)

DATE

appears ir Block 12 of Block 13 if changed. of,on an attachmghl with an address.
SIGNATURE: '/ - AN A AT
N ED NAME OF SIGNING OFEICER DOF DIRECTAOR

o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T LI DELETE 1TILE S/T/D [T Change X¥Adgiton | g5
DENKER, PAUL 1.2 NAME §
smier anonss | 417 CORBETT STREEY 1.3 SYALET ADDRESS g
orv-s1-z¢ | CLEARWATER FL 34616 14LITY -5T- 7P &
THLE v ] oeETE 21 THLE Vv/D [Ochange £ Adaition |O
NAME LEONARD, DAVID 2.2 NAME
stuge) asonrss | 417 CORBETT STREEY 2.3 STREET ADDRESS
| orvse | CUEARWATER FL 34616 2,40y ST- 2
TILE [ DELETE 31TILE /D [T change XX Adaition
NN 2.2 NAME DIMARCO, PAUL
STREE | ACDHE 55 sasmeetaooress | 417 Corbett Street
CITY-S1 2.0 34.CITY-§1- 2P Clearwater, FL 34616
TIRE ] DrtEte 41TME { Ichange L] Addition
NAME 4.2 NAME
STHEE | ARDRESS 4.3 STREET ADDRESS
bonvestre | 44 CITY.ST. 2P
T L) DELETE 51TILE [ Change ] Addiion
HEME 5.2 NAME
STREET DRI 54 5.3 STREET ADDRESS
CY-§1 - 2F §.4CITY-51-2P
’_Tlfli'_ T D DELETE 6.1 TLE | Change D Addition
HAMT 62 NAME
STREH ACIDRISS 63 STREET ADDRESS
otz ) BACITY-ST- 20
14, | do hereby certfy that the information suppliad with 1his filing does not qualify Tor the exemphon stated in Section $18.07(3)(1), Florida Statutes. ) further certify that the

intormation ind-catad on tesanngal reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or direcial of the dorporaton o the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

3-2(=01_ pI>-9Y9/-45¥/

. &RISNATURE AND TYPED OR PRIN

Davime Flwvve @



