FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000059051

1. Corporation Name

DIGICARE BIOMEDICAL TECHNOLOGY, INC.

(9)

Principal Place of Business Mailing Address

6879 VISTA PKWY N
WEST PALM BEACH FL 33411

687% VISTA PKWY N
WEST PALM BEACH FL 33411

100

24 25] 20]

Fiorida Statutes

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 [E5-0s94GTS Not Applcabic
- B - - hd ey

Suite, Apt. &, etc. Sitg, Apt. #, ete. 5. Certificate of Status Desired 0 $8'75 Additional
22 ?7] Fee Required

City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabylity for intangible tax under s 199.032,

” Yes [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of Kew Registered Agent

MIRANDA, EDUARDO
6870 VISTA PKWY N
WEST PALM BEACH FL 33411

81 Name

82 Street Agdress [P.O. Box Number is Not Acceptable)

83

B4| City

l Zip Cods

FL

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& wgs guthorized by the corporation’s board of dreclors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes.

Signature, typed or printed neme of regstered agerl and tike i‘;-pphcabve

NOTE: Regstersd Agent signatuee requred when renstatingl

DATE

12. OFFICERS ANG DIRECTORS 13. ADDITONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TULE D [] DELETE 1. 17IMLE O change [ Addition
NAME MIRANDA, EDUARDO 3.2 NAME

siweetancess | 358 RUA TORIBA 1.3 STREET ADDRESS

CiTy-5T-2P RIO DE JANIERO,-RJ21540-260 1ACITY-5T-2IP

HILE D [ DELETE 2 1TITLE [ Change [ Addition
NAME MENDES, MARIO 22 NAME

sreeraooress | 958 RUA TORIBA 2.3 STREET ADDRESS

CITY-51- 2P RIO DE JANIERD,-RJ21540-260 24 CITY-ST-2P

TINE D [ DELETE ATLE [[) Change [ Addition
NAME MARQUES, JORGE 1.2 NAME

sireetanoress | 358 RUA TORIBA 3.3 SIREET ADDRESS

CiTY-51-2P RIO DE JANIERO,-RJ21540-260 3401y -ST-2F

TTE [C] DELETE 4 1TITLE [ Change  [] Addition
RAME 4.7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

Ciy-51 2P L4TITY-§1-2P

TLE [C] DELETE 5 17ITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-§T-2P §.4 CITy-5T-2P

TICE [] OELETE 6 1TITLE [ Chenge ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2P 64 CITY-5T-2P

SIGNATURE:
Ve

L e o P I I

I P

14. 1 ca hereby cerify that the infarmation supphied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shali have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed], or on an attachment with an address.

IGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR
P

A= 24-7(  H07-6§F-0408.

CR2E034 (12/95)




