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

Sandra B. Mortham
ANNUAL REPORT

% & E Secratary of State
1997 \&QE!E{I!_!I,E;:,5”‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000022072 (8)
BIO-MED TECHNOLOGIES, INC.

Principal Placf}'.a!lu[lilfgir|'_>5;5; - Mailing Address ' III’III( III II"' |'“||I||||||" |Im II‘II ||||| |'|" IIIN |II|| ‘||| IIII

4723 WEST ATLANTIC AVE. #17 4723 WEST ATLANTIC AVE. M7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3865

3. Date Incorporated or Qualified | 3a. Date of Last Repont

(03/11/1996

2. Principal Place of Businoss 2a. Mailing Address 4. Ft ber { Applied For
2_1| . ?5[ 'ﬁ{ yJ ’( J Not Applicable
Suile, Apl #, etc. Stite, Apl. #, etc. N "
die. an ¢ ‘ i 5. Certificate of Status Desired a 5 B.75 Additional
22 |27] Fes Required
| Cay & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Added to Faes
Zin | Coun'ry Zip Country B. This corporation has Hability far intangible tax under s. 199.032,
m 25] 2_91 };I Florida Stajutes CIves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANKLIN, ELLIOTT 81| Name
5315 LAKE WORTH RD. 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33463
B3
B84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered
office o registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farnihar wilh, ang accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHNATURE .

Segna ety {NCTE" Ragislereg Agenl sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TiTE D L] DELETE 11 TILE [Jchange ] Additicn
NAME KEARNS, CLIFFORD 12 NAME
steer aopeess | 5023 WHITEWOOD COVE NORTH 1.3 STREET ADDRESS
vtz | LAKE WORTH FL 33467 1411Y-ST-2P .
e b [T oeceTe 21 THLE [T change ] Addition
NAME PELUG, GARY 22 NAME
stheer aocess | 22340 THOUSAND PINES LANE 2.3 STREET ADDRESS
Gl - ST 7 BOCA RATON FL 33428 2 4 CITY-§1-2P
TIne T DELETE A1TILE [Jctange L] Addition
KA 37NAME
STREET ALDRELS 43 STREET ADDIRESS
GITY-&T-21P 34 GY-ST-21P
Tine [T ofLeTE 41TME [ Change  T_| Addition
NAME 4.2 NAME
STREET AOLFFSS 43 STREET ADDAESS
ony-stze B4CHY-ST-2P
TriE LT DELETE 4§ 1TILE . LI change  T_1 Addition
HAME 52 NAME
SIREEL ADDRESS 53 STAEET ADDRESS
grv-srge | 54 OITY-ST-2P
TILE [ DeeeTe &1 TILE U change ™ T Aodition
HAME 62 NAME
STHELT ADDRFSS € 3STREET ADDRESS
GIrY-si-2 . 4 sacmy-51-20

14. | do herahy certify that the: nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdwcated on this annpal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an afiictr or directy) pration or tna receiver or trustee empowared o execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar ange. or an an altachment with an address.

SIGNATURE: FS!GP;ING%M;DEF% ) / ’%ag {7 j %‘Ese;j‘%

o @¥S LZTTT | Jan 281997 8:00am.

CR2E034 (9/96)




