FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT- -
ecretary of State
DOCUMENT # P30875 (3-24-2006 90037 007 ***150.00

1. Entity Name

MEDICAL DEVICE TECHNOLOGIES, INC.

Principal Place of Business Matiling Address
3600 SW 47TH AVE 3600 SW 47TH AVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

6008627

Iﬂlﬂlllllllﬂﬂlllll[ﬂilllﬂlﬁl!lﬁI\IIIIIIIIIIHIHIH il

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
36-3723996 Non Applicabls
5. Cemtificate of Status Desired [ gg';esq:;:g“w
- " 6. Name and Addiess of Currant Raglstered Agent™——  -———|~ — <= = = —— ————— — - - -
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

SUITE 105

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity 6ubmits this statement fof the purpase of thanging its ragistered office or ragistared agent, or both, in the State of Florida. | am famillar with, and accept
VS y 4

the obligations ot ﬁwe agent
SiENATURE (R Ll pn-d i : 3/3 / 0b
7 —‘[ Tyud of PN nome of regkstered et b we | appiicatie. [NOTE: Fagiaersd AQEN Sgneties 1l whan rinecaong) 3
T —
‘2 FILE NOWII FEE IS $150.00" 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be sm oo Trust Fund Contribution. . O  Addedto Fees
10, OFFICERS AND DIRECTCRS |
TE vTD
HAME DAMICO, JOSEPH F

STREET ADDRESS | 272 E DEERPATH RD., STE. 350
CMY-5T-2P LAKE FOREST, iL 60045

TILE 8

NAME MCGINLEY, JACK L

STREET ADDRESS | 272 E DEERPATH RD., STE. 350
Ciry-s1-ap LAKE FOREST, IL 60045 R
WhE P et
HAME WEST, HENRY J

STREET ADDRESS | 272 E DEERPATH RD., STE. 350

aplasl Fiblatosiviali DO NOT WRITE
e ﬁﬁgsou, MICHAEL IN THIS SPACE

SIREET ADORESS | 272 E DEERPATH RD., STE. 350
ciry.§1- 20 LAKE FOREST, IL 80045

e CFO 3

HAME ADLOFF, RICHARD C ..

seEs aooss | 272 E DEERPATH RD., STE, 350 L T

ore-sT-2F | LAKE FOREST, IL 60045 ) - )

TME '5-"1 L R B T - .‘:—- -.-” _'.‘ .. . B - , - -
‘Wa "~ - - | PIETRAFESA, ROBERT ~ ~°° "7~ - o S S T R S

SIREET ADDRESS | 272 E DEERPATH RD,, STE. 350
cTY-51. P LAKE FOREST, IL 60045
12. | hareby certily thal the information supplied with this i rlzr? does nol qualify lor the sxemplions contained in Chapter 119, Florda Statutes. | further certily that the inforrmation

indicated on this report of supplermental repont ia true accurate and that my signature shall havg the seme lega) ellect as it made under oath; that | am an officer or director
of tha carporation or the receiver oF trustea empowered to execute this report as required by Chapter 807, Florida Stalutea; end thal my name appesrs in Block 10 or Block 114

changed, or on an attachment wilh an addrass, with all other like empowered
. 3/ 8/04: 259-338 - O&o

SIGNATURE:
MAME OF BIGKNG OFFICER OR DIRECTOR Dayisne Prone »




