2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # P30875

1. Entity Name
MEDICAL DEVICE TECHNOLOGIES, INC.

ecretary of State

04-22-2004 90013 045 ***150.00

Principal Place of Business

3600 SW 47TH AVE
GAINESVILLE, FL 32608

Mailing Address

3600 SW 47TH AVE
GAINESVILLE, FL 32608

54038635

2. Principal Place of Business 3. Mailing Address

AR AR A

Suite, Apt. #, ete. Suite, Apt. #, etc.

04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
36-3723996 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name snd Address of Current Regiatered Agemt 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

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

City

Zip Code

FL |

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. | arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnatura, typed or printed nama of registered agent and fifle if applicable.

{NOTE: Rogatarad Agent signatire required when renstatmg)

DATE

FILE NOWM FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

mEe vTD [ Belete TIHE Tlchange  [®Addition
NAME GLUTH, R. C. NAME SOoSEPH F. OAMICO

STREE ADORESS | 225 WEST WASHINGTON ST. sztsonness | 272 €. DEER ¢ATH RO, SwmTE 250

CITY-5T-27P CHICAGO, IL CiTy-St-21p LAKe ForesT L Soo¥s

e S “belele TIME TlChange  [ddilion
NAME WEBB, ROBERT W. NAME TACK L . MebGivee

STREET ADDRESS | 226 WEST WASHINGTON ST. SRETAORESS | 272 €. PEER PATH RO, GuTE B0
CITY-ST-2IP CHICAGO, IL CITY-ST-2IP LAVE FoREST, \L foayws

TIME P [Vrhakte TLE ¥ Change  [TAdsition
NAME BAKER, PAUL A. NAME HEWRY 3. WEST

STREET ADDRESS § 8311 SW 36TH AVENUE STREETADDRESS | 222 €. D EEeRCATH Le , ST E 2SO

CITy-ST- 219 GAINESVILLE, FL CITY-ST-ZIP LAKE FOREST K L dooys

TME D W ctele TIRLE Ced TtChange  [Wmmdilion
NAME PRITZKER, ROBERT A NAME MICHASL RuogoN

STREET ADDRESS | 225 WEST WASHIGNTON 8T STREETADDHESS | 272 €. DEERCATH RO o SwITE BSO
CAY-sT-2Ip CHICAGO, 1. CImy-ST-2IP LAWE FOREST, IL dvoys

e 7 Delete ™E &vo [1Change  [Wddition
NAME NAME RICHARD C. ADLOFF

STREET ADDRESS STREET ADURESS | 2,7 2 €, DEERPATH Qb.} Suait€ DSo
CTY-57-2P CITY-ST-2P LAKE CoRes 'V, \L dooys

e 3 Delete TINE “EcR, IChange  [Efddition
NAME NAME RoaeRT €. CLETRAFESA

STREET ADDRESS SREETADDRESS 472, € . DEERPATH RO, SWLITE 2SO

Ty -S7-2P O-ST-ZP - (L AWE €OREST , \L dwoo¥s

12. thereby certf

that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an-address, with all other like empowsred.

—O0N=_

SIGNATURE:

§-15-0% (352)33&8-04hp

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




