FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. e | Apr 25 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

THVISION OF CORPORATIONS

1997
POCUMENT # P95000059051 (9)

poration Name

DIGICARE BIOMEDICAL TECHNOLOGY, INC.

TR TN R TRy e

NG R

3. Date Ingorporated ar Qualificd

07/28/1895

28, Mailing Address 4, FEI Number

|28 ] 650594975

Suite, Apt. #, plc.
1]

WMailing Addross
6878 VISTA PKWY N
WEST PALM BEACH FL 33411-271%

Pringipal Place of Business

§879 VISTA PKWY N
WEST PALM BEAGH FL 33411

3a. Date of Last Reporl
04/30/1996

Applied For

Mot Applicable

$8.75 Additional

Fee Required

2. Piinclpal Place of Business

Sulte, Apt. ¥, gtc.

O

5. Ceriificate of Status Desired

HRE

City & State L_I City & State 8. Election Campaign Financing $5.00 mMay Be
23_! 28 Trust Fund Contribution Added to Fees
Zip Counlry & Country 8. This corporation has liability for intangible tax under s. 198.032,
m Ei_ 2;| 130 | Florida Statutes E’%Sﬂb () o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIRANDA, EDUARDD B1] Name
8370 VISTA PKWY N 82| Strect Address (P.O. Box Number is Not Acceptable)
: WEST PALM BEACH FL 33411
» 83
' _5 84| Ciy FL es} Zip Code
11. Purguant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits 1his stalement for the purpase of changing its registered
o office or rogisterad agent, or both, in the Slate of Florida. Such change was aulharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Slatutes
| sieNATURE ___ i o e
B Signatura, typed or printed name of rafsternd ayent 8nd e if &phicatle {NOTE Fagisleres Agent sigrature fequirea when reinstating) DATE
B 12, OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D - o~ § o [Jchange  [J Addition
PR MIRANDA, EDUARDO 1.2 NAME
= 1 stemranoress | 358 RUA TORIBA 13 STREE ADDRESS
City-8T-2ip Rlo DE JANIERO.'RJ21540'260 14 LITY-ST-72IP
S T D |RGEE 71 Tt [ Charge [ Addition
RAME MENDES, MARIO 2.2 NAME
sweeT avcress | 358 RUA TORIBA 23 STREET ADDRESS
CHY.5T- 2P RIO DE JANIEHO:'RJ21540‘26° 2. 4LITY-5T-2IP
THLE D 1] DetEte 3YTNLE [l chenge [ Addition
NAME MARQUES, JORGE 37 NAME
.| smexraooress | 358 RUA TORIBA 33 STREEY ADDRESS
% | omesi-ze | RO DE JANIERO,-RJ21540-260 | FIRIRE
A T T DelEve FRRI: [T Crange ] Addition
L 4 7 NAME
“ 1 sweer aporess 43 STREE] ADDRESS
T erv-stap 4£CY-$1-20
T T3 becere 51TE [ Change [V Agaition
NAME 5.2 NAME
" STREET ADDRESS 53 STREET ADDRESS
& CITY-ST-2IP 5.4 CITY-5T-7)p
T L] DELETE 6.1 711 [T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-S- 7P |
14, | do hereby cerlily that the information supplicd with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the:

Inforenation indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that
1 am an officer or diractor of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7. Florida Stalules; and thal my name

CR2E034 (9/96)

appears In Block 12 or Block 13 it cwwwmmss.
SIGNATURE: 7 — ¢ — <7~

JOSE EpvAlPo MikppLA Y-17-97

ey

72|




