FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

Secretary of State

DOCUMENT #  P02000009045 ‘
1. Entity Name [“Z 05-16-2003 90187 036 ***150.00
MTS MEDIVICE INC. /
Principal Place of Business Mailing Address
84 MAYFAIR LANE 84 MAYFAIR LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 _
2. Principal Place o Businges 3. Mailing Address H"“Il“l“ml ”l“llm "m““l ||m ||H| I|]|| ||“l mll Im lm
3535 S FAGeR L

Suite, Apt. #, efc. Suite, Apt. #, etc. %HEC:K HERE IF MAKING CHANGES

Cny & State City & State 4, FEI Number Applied For

P/Q(-M 69}46# 16 Rq C{ ?)72 g Not Applicable
Zsp Country Zip Country " Ao $B 75 Additional
53%{) i UéA N 5. Cerlificate of Status Dasired - - [ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1281 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301

o City FL [ 7 Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 » :
- " 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C'op:nir?buiion " ] fdsdgiotohll?ésse
Make Check Payable to Florida Department of State ’ ) ‘
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE Ochange [ Addition
NAME MOORE, JOAN R.N. NAME
streer aporess | 84 MAYFAIR LANE ‘ STREET ADDRESS
arv-sr-ze | BOYNTON FL 33426 CITY-ST- 2P
TIILE D O pelete TILE [ Charige [ Addition
NAME CIMBER, ERIC NAME
STREET ADDRESS | 22072 ENSENADA WAY $TREET ADDRESS
crv-st-zP | BOCA RATON FL 33433 ¢y -sT-2p
TMLE N — . e . 1 Detete TITLE e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TILE 1 Delele TILE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete 1ITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY- §T-2iP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an address, with all ptherike.gmpowered.

SIGNATURE: ___ 2 QUIRED .5'/14/{3 3 Il 0 8¢5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aha Daytima Phone #

CR2E034 (10/02)

% ‘
o
%



