2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90233 017 ***150.00

DOCUMENT # P95000059051

1. Entity Name

DIGICARE BIOMEDICAL TECHNOLOGY, INC.

Mailing Address
6879 VISTA PKWY N

WEST PALM BEACH FL 33414

Principal Place of Business
6879 VISTA PKWY N
WEST PALM BEACH FL 33411

ARG RO

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am:

City & State City & State 4. FEI Number Applied For
65‘0594975 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired a $8.75 Additional
- 3 e - - e c e _ A Lo — ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
M DA' EDUARDO Street Address (P.0O. Box Number is Not Acceptable)
6879 VISTA PKWY N
WEST PALM BEACH FL 33411

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TC OFFICERS ANC DIRECTORS IN 11
LE P O Delete TMLE Clchange [ Addition
HAME MIRANDA, EDUARDO NAME
streeT aporess | 6714 REMINGTON PLACE STAEET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P
TILE v [ pelete TILE [ Change [ Addition
NAME MENDES, MARIO NAME
STREET ADDRESS | 5974 BAY HILL CIRCLE STREET ADDRESS

_try-st-zp P LAKEWORTH.FL 33467_ - .....  ____ . CITy-$3-21P . e )
TITLE D 3 Delete TILE [ Change (] Addition
NAME MARQUES, JORGE NAME
streeT acDRESS | 358 RUA TORIBA STREET ADDRESS
cr-si-zp | RIO DE JANIERO,-RJ21540-260 CITY-&7-2IP
TITLE [ celeta TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-ZP

- TME O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-21F

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is true an

sccurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director

of the corporation or the receiver or trustee empoweared tG execute this report as required by Chapter 607, Florida Statutes; and that my name appears \n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGATAAn #CerARED

SIGNAT fDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

54 | 6890405

Daytime Phona #

SIGNATURE:

PR

CR2E034 (10/02)



