, FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P30875 Secretary of State
03-03-2003 90487 009 ***150.00

1. Entity Name

MEDICAL DEVICE TECHNOLOGIES, INC.

THE

Principal Place of Business Mailing Address .
3600 SW 47TH AVE 3600 SW 47TH AVE - 1Uyousul
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Malling Address H"“l" l" "m "m m“ ‘"l, lm Iu" "m Illl”"“ l'lu llm ]Il’
Suile, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 3723996 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g;’i Additional
6. Name and Address of Cufrent RegisteredAgent —— — ="y Nameand ‘Address of New-Registerad Agent.— | _
Name '

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

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

SUITE 105

TALLAHASSEE FL 32301 City FL [ 2 Coce

8. ThuaL:above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept
the obiigations of regisiered agent.

CR2E034 (10/02

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 " st Funa oo 0 55,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE viD 1 Delete TITLE [ Change [ Addition
NAME GLUTH, R. C. HAME
STReeT anoRess | 225 WEST WASHINGTON ST. STREET ADDAESS
orv-st-2p - | CHICAGC IL - CITY-ST-2P
TITLE S O pelets TITLE O cChange [ Addition
NAME WEBB, ROBERT W. NAME
STREET ADDRESS | 225 WEST WASHINGTON ST. STREET ADDRESS
CITY-S7-21P CHICAGO IL . CITY-$7-71P
TMLE P o O Delete me " p T T T T " T[Othange  [Jaddition
HAME BAKER, PAUL A. NAME
STREET ADDRESS | B311 SW 36TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL GITY-ST-7IP
TILE D ‘ O pelete TILE [l Change  [J Addition
NAME PRITZKER, ROBERT A NAME
STREET ADGRESS | 225 WEST WASHIGNTON ST STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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; that | am an officer or director
of the corporation cr the receiver or trustee empowersd to execute 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 attachment with an address, with all other likg empowered.

SIGNATURE: ﬁd’i”ﬁ-ﬂ/%: @Q.MHEP&AUL A Baxer 2-27-03 (-5{:) a3& ~o¥¥o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #




