2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086079

1. Entity Name

MEDICAL ENGINEERING DEVELOPMENT CORP.

FILED

Principal Place of Business

801 PONCE DE LEON DR.
FT. LAUDERDALE Fl. 33316

801 PONCE

Mailing Address

OE LEON DR.

FT. LAUDERDALE FL 33316-1248

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEi Mumber 65 0’ Applied For
57%2 Not Applicable
Zi Count Zi Countr iti
P &4 P y 5. Certificate of Status Desired O $8.75 Additional
- - e s — - ~—= - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN STURMAN Sireet Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON DRIVE
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 3 m
_9. This corporatian is eligible to satisty its intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE cSD [ Delete TITEE [ Change ] Addition
NAME STURMAN, WARREN NAME
staeeT aooaess | 801 PONCE DE LEON DR STREET ADDRESS
ovv-stzp | FT LAUDERDALE FL 33316 CTY-g1-2p
TITLE PD O Delete TITLE [ Change [ Addition
NAME OLMSTEAD, DAVID NAME
sreer aooness | €14 HUNTERS LANE STREET ADBRESS
CITY- $T-ZP BRENTWOOD TN 37027 R CITY-5T-2iP
TIE VD O Delete TITLE [J Change [ Additian
NAME KUHLMAN, RUSSELL NAME
streer anoress | 1708 COVE CREEK LANE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-8T-21P
TNLE O pelete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e (7 Delete TILE (1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-$T-1IP

13. | hereby certify that the information supplied with this filing dogg
report is true and acgUralg

indicated on this report or supplemen
of the: corporation or the receiyfr prt
changed, or on an attachme!

SIGNATURE: N/ SUNNT NI

an

W=

3 /01/7,00'0

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath: that | am an officer or director
aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(ng) S22 -05L7

< SIGNATURE AND TYPED OR PRITED NAME O

F SIGNING GFFICER OR DIRECTOR

Date

Daytne Phona #

IEEEERH

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90102 021 ***150.00

CR2E034 (9/99)



