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

corornon (P8R, URIIEZ™™ L Apr 07 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000027757 (8)

1. Corporation Name

HEALTHCARE TECHNOLOGIES, INC.

o A A

Principal Place of Business Mailing Address
1618 GULF TO BAY BLVD. #E 1616 GULF TO BAY BLVD. #E
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/27/1997
2. Principal Placeo of Husiness 2a. Maling Address 4. FEI Nurnber Applied For
2 e Lﬂ SCI -‘34‘35-9-9 é Not Applicable
Suite, Apt. #, otc. __ Suile, Apt ¥, elc. - ] $8.75 additional
E‘ 21]_ N 8. Certicate of Status Desired O Fee Required
City & State City & State 8. Elactior Campaign Financing $5.00 May Be
23 . R o 28] B B Trust Fund Contribution Added to Fees
Zip | Counlry l_ » Country 8. This corporation owaes or has paid the cyrrept year intangible
24] 2] |29} o 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
TRIMBLE, MELISSA M ESQ 81| Name
1816 GUU: TO BAY BLVD. #E 82| Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 31815\ 337 55_ 5 ]
- _ 841 City FL 85

1. Pursuant 1o tho provisions of Scclons 607.0502 and 607, 1508, Florida Stalutes, the above named corporation submits this stalement Tor The purpose ol Changing s regstered
office or registorod agonl, or bolh, i the Stale of Flondis Such change was authorized by the corporalion's board of directors. | heraby accepi the appointment as regisiered
agent | am familar with, and accepl thi: obligations of, Seclion 607 0500, Florida Statules.

2ip Code

SIGNATURE _ . _ . . . L
Signateo, lypwcd o6 ponted name of tegeetens Lagend and G el apg b atile (NOTE Aogislered Agent signature required whan reinstating) DATE
12, - CTociEs AND DIRECIORS T T T T g, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE D T T T T T ok _I 1.4 TITLE N Change [ Additin
NAME MCNEELY, ANGUS 1.2 HAME
swaeeTaDoress | 72 MIDWAY ISLAND 1.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 34830 14 CITY-ST- 2P 33767
TITLE D T otceTe 2.1 TIME N Change L[] Addition
NAME CESARIO, CRAIG 27 NAME
strcevaporess | 72 MIDWAY ISLAND 23 STREE] ADDRESS
oY-S1- 7P CLEARWATERFL. 34630 2. 4CITV-ST-2P __?737é 7
TME T e 3110LE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHTY-S1- 2P o 34 CIY-S1- 7P
THLE I oirine 43 TNLE [ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P e Jacomvsra
TITLE [T orier S1TMTLE [Jchange [ Additien
RAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
¢ITY-SI-2IP o 5.4 CITY-5T-2P
TITLE T ’ I W V7143 B1TITIE [ Change ™ T Addition
NAME £ 2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP o BACIY-51-2P

14. | hereby certify that the information suppiied with thes filing docs not qually for the exemﬁlion stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this anaual report or supplemuontal annual tepen is frue and accurate and that my signature shall have the same legal elfact as if made under gath; that | am an
officer or director of the corporation of thu receiver or Wustee empowerad to oxccute this reporl as required by Chapter 607, Flonda Statutes; and that my pame ears in

Block 12 or Block 13 if chingad. or T:an attachtnent with an adgeuss 8(6
SIGNATURE: M\M‘M AHOHS M cA/eﬂjf/ 3/5/ /98’ 45(’35‘;' )

CR2E034 (10/97)



