FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

DOCUMENT #

t. Corporaton Name

GLOBAL BIOMEDICAL, INC.

ﬁﬁaFIT 18 CY FLORIDA DEPARTMENT OF STATE
CORPORATION Fprt) Sandra B. Mortham
ANNUAL REPORT i k Secretary of State
1997 - / DIVISION OF CORPORATIONS
P96000086658 (7)

AHARAR AR OY AR

PancTﬁa!?’Eme of Business Mailing Address

agent |am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGHATURE

110 N ARMENIA AVE STE B 110 N ARMENIA AVE STE B
TAMPA FL 33600 TAMPA FL 33608-230¢
3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/18/1996
2 Poncipol Fiact of Business 2a. Mailing Address 4. FEI Number %} Applied For
21 [26] s9340€712 " [Nt Appiicable
Suiter, Apt #, elc Suite, Apt. 4, elc.
e ¢ v P © &, Certificate of Status Desired O $8.75 Additional
;;] E] Fee Required
Cry & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ @ Trust Fund Conlribution Added to Fees
7Zip | Counlry Zip Country 8. This corperation has liability for Intangible tax under s. 199.032,
24 28] [20] 30 Florida Statutes Oves [Cne
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registerad Agent
OGUNTEBI, BAMIDURO R ' 81| Name
110N ARME"'A AVE STE 8 B2] Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
64| City F L 85| Zip Code
11. Pursuant (o he provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Stgratwes. Typ0d o pontct name of tegrstered Bgent and Ine I appicable {NOTE Registered Agent signature required whan reinstating) DATE
12 — OFTICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e FREZ) benNnT T eLETE 11 TILE FivanCiA- pmanPced [T Change  [sd Addilion
NAM:E BN 2D O§ quﬂEﬁ 1.2 HAME oJ E v Tan/ t
STRFFT ADDRESS G” O f\"jb,dﬁ A ENA ‘. Lreé. 13STRETADDRESS | 20 OO W, A%‘E’J(b sEcr cENTER O,
ansiar | “TaMPA, L. T 604 wony-s1-20 | W ofPman ELTOTRL , Ik bovalo B
e Vice PAecpedT LI 21Tme TIEANAN oA opfém-’g_ﬂ Change 49 Addition
e TIM ALAGY M N yrone  AKINDOLA |
STREET ADDRESS 26 OrEOoMt g 2ISTREETADORESS | "B 33t £ « ganaAal  AWE
avstae | ML N, mGd':sr AMEctA % 4 CITY-ST-2P ThaPA. FL- BT b2y , L
me 1 1 DELETE 31TNE LEGAL ADVIER " ToiChange ] Addition
NAME 32 NAME g W lN’TﬁLA (}Q,gj creB {
—— BSHETA0RESS | 1D A ARMENMNAME .
oresiae | 3.4.CITY-5T-2P TAMmPA,  FL-32606
T | 417ME N ¥ Dlohenge [ Advition
HAMI 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
oIy §T- 7w AATTY-ST-2P
L [J oeeete 81 ILE T crenge ] Addition
NaME 5.2 NAME
SIREET AUBHESS 5.3 STREET ADDRESS
CHY-S1- 21 5.4 CHY-ST-BP
T ] DELETE &1 TALE [T change L] AddHion
KAME 6.2 NAME
STRELT AUDRESS £.3 STREET ADDRESS
CITY-S1- 21 64 CIlY-ST-24F

" BIGNATURE AND TYPED OR PRINTED WAME OF |

| ¥

with an adcjes

R

14. | do hereby certly that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutss. | further certify that the
information ingdicated on this annual report or supplemental annual report is trua and aceurate and that my signature shalt have the same logeal effect as if made under oath; that
I am an officer or direckor of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an )

SIGNATURE: _

v a3)97

ANING OFACER OR DRECTOR

Dale Daytima Phone #

May 02 1997 8:00am

CR2E034 (9/96)



