| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30875 Apr 14, 2000 8:00 am

1. Entity Name

MEDICAL DEVICE TECHNOLOGIES, INC. ecretary of State

04-14-2000 90109 004 ***150.00

Principal Place of Business Mailing Address
3600 SW 47TH AVE 3600 SW 47TH AVE
GRINESVILLE FL 32608 GAINESVILLE FL 32608-7555

MM

2. Principal Place of Busineﬁ‘ 3. Mailing Address "H’-‘ ”II“IIH“I“ "‘I | ”I" ” ” ” ”
3600 SW HT# Avencve, | 2600 _Su) 4T Avenve
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO MOT WRITE N THIS SPACE
City & State . ily & Sl;ue . 4, FEI Number g Appiied For
Gainesville  F L &—a: nesv lle, gL 363723936 Not Applicanie
325 lﬁ O S Country :%pQ (0 O g Gountry 5. Certificate of Status Desired K ?g'zg‘ :i\gcgtional
s 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Streetl Address (PO, Box Number s Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAMASSEE FL 32301 o FL [0

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.

SIGNATURE
Signatuie, typetl & priniad name of registered agent and bile if applicdble. {NOTE, Ragrstered Agant signature reguirad whaa reinstating} DATE
‘ o e . .

9. This corparation is eligible 10 satisfy its (ntangible . FILE NOW!!f FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution [0  Addedto Faes
(See criteria on back) 0 dake Check Payable to Department of State '

11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ViD o L7 O Delete TMLE _ O Charge T Additian

HAME GLWUTH, R.C.. = - NAME

STRECT ACDRESS | 225 WEST WASHINGTON ST. STREET ADDRESS

CITY-S7-21P CHICAGO IL CITY-ST- 2P

TiE 8- O Delete TLE O change [ Acdition

NAME WEBB, ROBERT W. NAME

STREET ADDRESS | 226 WEST WASHINGTON ST. STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-5T-2IP

E P T - Ooece  § e [ T T o Clohange ) Aediich

NAME BAKER, PAUL A. NAME

STREET ADDRESS | 8311 SW 36TH AVENUE STREET ADDRESS

CITY-5T-2P GAINESVILLE FL CITY- 57-21F

TITLE D - M[}Emg TITLE > [ Change &Addition

NAME PRITZKER, ANTHONY N. NAME RogeERT A, PRATZXKER

STREET ADDAESS | 1800 CENTURY PARK EAST SREETAODRESS | 226 WEST WASHINGTed ST

CITy-$7-21P LOS ANGELES CA CIy-S1-20P CHicaCo 1L

TITLE 3 Detete TILE O cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-$T-2F

TITLE O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13.7 | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 mads under cath; that | am an officer or director
of the corporation or the receaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachddres with all other like e were
[ T2 R S Uy e TR B -
SIGNATURE: Zts A € Ik e Yl foo (352) 338 0440 pcd 23§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone 4

CR2E034 (9/99)



