shb.on

FILE NOW: F’(I]l\fg %EZ\{TEﬁ 6%&4%‘[%@

PROFTY

FLORIDA DEPARTMENT OF STATE

MEDICAL DEVICE TECHNOLOGIES, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS
DQCUMENT # P30875 (9)

Principal Place of Business

4445 - 380 S.W. 35TH TERRAGE
GAINESVILLE FL 32608

Mailing Address

GAINESVILLE FL 32808

4445 - 380 SW, 35TH TERRACE

FILED
Jan 23 1998 8:00am
Secretary of State

R VRN

CO 5T WRITE [N THIS SPACE

3. Date Incorperated o Qualifiad

09/11/1990
\_2i Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2 26 36‘3723995 Nat Applicabrer

Suile, Apt. #, atc.
22] 27]

Suite, Apt. #, etc.

. Certificate of Status Desired

$8.75 Additionai

Fee Requited

O

Cily & Siate City & Stale 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugp}ryeaj’ Intangible
24 E —2;| :Tol Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Neme
1201 HAYS STREET 83| Suest Address {P.0. Box Number 1s Nol Accepiable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Gity

85 ' Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid
SIGNATURE

a Statutes.

11. Pursuant Lo the provisions of Secticns 607.0502 and $07.1508. Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or phinted name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE . " B
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE VD "] DELETE 11 TLE — LiChange [ Addition
NAME GLUTH, R. C. 1,2 NAME
streer aoomess | 225 WEST WASHINGTON ST. 1.3 STREET ADDRESS
CITy-§3- 2P CHICAGO 1L 140TY-ST-2
e ) T oeLere 21 TTLE "I Change [T Addition
NAME WEBB, ROBERT W. 2.2 NAME
sraeeT aporess | 225 WEST WASHINGTON ST. 2.3 STREET ADDRESS
CITY - 57- 2P CHICAGO 1L 2, 4 CITY-5T-ZP
TITLE F ' [T peLETE 31 TTE ~ 1 ohange [ Addition
NAME BAKER, PAUL A, 32 NAME .
sreer aooness | 8311 SW 36TH AVENUE 2.3 STREET ADDRESS
CIT?-§1-2IF GAINESVILLE FL 34. CITY-5T-2IP
TITLE D L1 DELETE L1 THLE [l change [ Aaditicn
NAME PRITZKER, ANTHONY N. 4.2 NAME
smeeTanoress | 1800 CENTURY PARK EAST 43 STREET ADDRESS
CITY-S1-2IP LOS ANGELES CA 4.4 CITY-5T-2IP
TLE [T DELETE 51 TITLE [Tchange (] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-2P
T L] DELETE 61 THLE [T change T Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADGRESS
oiTY-$7-21P § 4 CITY-5T-7IP

14, | hereby certify that ihe information supplied with this filing does nat qualify {or i
Biock 12 or Black 13 if changed,

| SIGNATURE:

he exemption stated in Section 112.07(3){i). Florida Statutes. | jurther certify that the information
indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amarn
officer or director of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears ™

an attachment with a .
Z REQUICAU! A . Haver

CR2E034 (10/97)



