$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

t PROFIT ; £LOHIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y
ISR Secretary of State
o 1998 o4 DIVISION OF CORPORATIONS
M
: | PQCUMENT # PQB000086658 (7)
B
. GLOBAL BIOMEDICAL, INC.
B Principal Place of Busmess Mailing Addross
t‘ 110 N ARMENIA AVE STE B 110 N ARMENIA AVE STE B
. TAMPA FL 23608 TAMPA FL 33609
e DO NOT WRITE IN THIS SPACE
B 3. Date incorporated or Qualified
i,
g e . } 10/18/1996
i 2. Principal Place of Business 2a. M:ling Address 4. FEI Number Applied For
By ] gﬂ_ 59-3408712 Not Applicable
P Sulte, Apt 4. elc. Suite, Apl #, elc. iti
13 :l_ P ~- " 6. Certiicate of Status Dasired 0 $8.75 Add.monal
S |22 o 271 N Fea Required
;:, City & State Gy & Siate 8, Flection Campaign Financing $5.00 May Bo
f 23 '_ U -] o o Trust Fung Contribution Added to Fees
L Zp Country 2p Gountry 8. This corporalion owes or has paid the current year Intangible
! [;l E‘ e 7774___5] _ 30 Personal Praperly 1ax due June 30. vas [ Mo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
h 81] Name
o OGUNTEBI, BAMIDURO R
' 110 N ARMENIA AVE STE B B2} Strest Address (P.Q. Box Number is Not Acceplable)
i TAMPA FL 33809
Ltl
i 84| City FL 85| 7Zip Code
‘- 91, Pursuant to the provisioe|sl’l>)r96'crorER)?TWO:‘{()?:\}W{EO? 1508, T forida Statules, the abave-namaed corporation submits this statement for the purpase of changing ils ragistered
% office of registerad agent, or Bathin the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstered
r!_ agent. | am familiar with, arcd accept the abhigaldms of, Secton 607.0505, F lorida Statutes
| BIGNATURE __ . e - _ e - -
4 SlIgnahere typod o pl|fl!:-w| “j": iw e tarnd Al "f o tlles ol n|J;|f| bl {NOTE Regsternd Agent signatuce fequired when re nstating) DATE . F:.
.1 12, 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [e2}
P e | NG 11T [(JCrange L Addition |
¥
v [ MAME 12 NAME OSVUoTE BY 3
L | smeeraoness | 170 N. ARMENIA AVE., STE. B 13 STREET ADDRESS b
TAMPA FL e 14GiFY-51- 7 o
VP Toteere 21T TTchange [ Addition [
G| e ALABI, T'Mi 22 NAME
E? smeeraponess | 28 OTEOMI ST. 2.3 STREET ADDRESS
| CRY-sT-z MUSHIN LA o 2.4000Y-51-2p
< | TME FM [T perere A1TIUE [J Change [T Aduition
o] e OW1, NEWTON 37NAME
bo| smeeraoosess | 2000 W, AMERISECH CENTER DR. 23 STHEET ADORESS
i | omv-st.ze HOFFMAN ESTATES IL 34 LTV 5120
: e 0 OLLTO Y E CJoeLise 41TILE [Jchange L] Addition
v | AKINJOLA, Ol#fOIE 4 2avE OLUTOY E
o | smeeTanoress | 3111 §. OMAR AVE. 43 SIREET ADDAESS
£ | ev-sr-ze TAMPA FL 44CHTY-51- 2P
" [ me D T orLete ! 51TLE [T change (1 Addtion
] wame OGUNTEBI, FEHINTOLA 52 NAME
i | smeeTavorrss | 108 N. ARMENIA AVE. 3 STHEET ADDRESS
omy-sr-ze TAMPA FL - . 5.4 CITY-S1-2IP
TME I oeLere B1TILE [Jthange [ Addition
WAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
7L GTy-st-21p e 64 CITY-S1-2IP
i1 14, Thereby cerify thal the informalion supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
; indicated on this annuat roprort ar supplirnental annual regart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
- officer or directar of the corporaban or the rocever of Trustoe ampowered to execule this report as required by Chapler 607, Flonda Slatutes: and that my name appears in
+ Block 12 or Block 13 4 changedgr-on an gltachinent with an address
' - h
" etanmariioe—b L xO  « BAamITA20 DCUNTER! PReODENT wlzgle 2 13 2oy J0\y)




