FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 A e e T Apr 30 1998 8:00am

ANNUAL REPORT cretary of Stale
1998 mwsgg OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000059051 (9)

1. Corporation Name

DIGICARE BIOMEDICAL TECHNOLOGY, INC.

00 O

Principal Place of Business Mailing Address
8879 VIETA PKWY N 6879 VISTA PKWY N
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 65-0594975 Not Appiicable
ite. Apl. #, elc. ite, Apt. #, etc.
Suite. Apt ¥, elc Suile. Apt. #. et 5. Cortificate of Status Desirad [ $8.75 addtional
22] [27] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May 8=
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intanpible
’;l 25 ;1 30 Parsonal Property Tax due June 30. 1 vYes O no
©. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Regiatered Agent
MIRANDA, EDUARDO 81| Name
6879 VISTA PKWY N 82| Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
8
84| City FL asl Zip Code

11. Pursuant fo the provisions of Saclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statemant fof the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorizad by the corporation's boarg of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of Section 607.0505, Florida Statutes.

SIGNATURE e
Signatre typed or pried name o foguotered agete Bed Tt B apphenble (NOTE: Reglstared Agent eignature required whan reinsialing) DATE
12. OFFICERS AND DIt CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ ceLeTe 11 THLE [ Crange L] Agdition
NAME MIRANDA, EDUARDO 2 NAME
smeeraponess | 358 RUA TORIBA 1.3 STREET ADDRESS
CITY-5T-2P RIO DE JANIERO -RJ21540-260 14 CITY-ST-7P
TLE 1] [T DELETE 21 TIRE T Change  [] Addition
HAME MENDES, MARID 22 NAME
smeeraoohess | 358 RUA TORIBA 2 STREET ADDRESS
CITY-S1-2iP RIO DE JANIERO,-RJ21540-260 Jzeomsrwe
TNLE 1] [T oeLete IATTE - -+ L[Jchange L Addition
NAME MARQUES, JORGE 3.2 NAME
smeevaporess | 358 RUA TORIBA 23 STREET ADDRESS
CITY-ST-21P RIQ DE JANIEROD,-RJ21540-260 34 CITV-51-2P
TLE [T pecete 41TILE T Change [ Adaition
NAME 4 7 NAMEE
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P A4 CITY-ST-2P
TIE [T oeLETE 5.1 TIILE [Jthange [T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51.29 54 CITY-ST-2P
TILE [T pecere 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-S1- 29

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomenta) annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
ofticer or director of the corparabion of the receiver or lruslee empowered 10 axacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aflachment with an address

M 0y -29- 5 8
SIGNATURE: neo Edrte Moot T B A N A i

CR2E034 (10/97)



