2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ - FILED -
DOCUMENT # P93000086078 - ' Apr 14,2004 08:00 AM

1. Entity N
MEDICAL ENGINEERING DEVELOPMENT CORP. Secretary of State

Principal Place of Business Mailing Address

2851 NW 49 AVE 2957 NW 49 AVE

SUITE 103 SUITE 103

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

MR R

04112004 No Chg-P CR2EQ34 (10/03)

4. FEI Nurber Applied For
65-0457082 Not Applicatle
s 8. Coriificats of Status Desirad L] $8.75 Additional

Fee Required

8. Name snd Address of Gurrent Registersd Agent

2051 NW 49 AVENUE DO NOT WRITE
SUITE 103 3 e L T
LAUDERDALE EAKES, FL 33313 . IN__ TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its rogistered offfice or reglistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgneturae, typed or printed name of registerad agent and fitle if appiicable, {NOTE. Reglsterad Agent signature sequicad when relnatating) DATE
FILE NOWII FEE I8 $150.00 9. Election Campalgn Financing $5.00 may Be HOFEION T 1 2082
After May 1, 2004 Fae will be $550.00 Trust Fune Contribution. O Addedto Fees (/1404 -80008-016 15000
10, OFFICERS AND DIRECTORS i . T : e
me csD )
NAME STURMAN, WARREN

STREET AUDRESS | 2951 NW 49 AVE SUITE 103 TR
cy-s-7P | LAUDERDALE EAKES, FL 33313 B o

TME v

NAME OLMSTEAD, DAVID

STREET ARDRESS | 614 HUNTERS LANE
CITY.ST-2IP BRENTWOOD, TN 37027

TTiLE [a}
NAME KUHLMAN, RUSSELL

1708 COVE CREEK LANE T
e KNOXVILLE, TN 37919 DO NOT WF“TE

STREEY ADDRESS | 249 MARKET SQUARE
cry-51-z7p LAKE FOREST, IL 60045

e ;%NTANO,ALBERT | IN THISSPACE =

TILE B .

NAME RUBIDO, ALEXANDER . L S
STAEETADDRESS | B15 NW 57 AVENUE D e L
GITY-ST-2IF MIAMI, FL 33126

e

NANE , .

STREET ADERESS . e e el oashen o

oIy -51-2P .

12. | hareby certily that the information supplied with this filing does not qualify for the axemption stated in Section 1:9.07&3)(0, Floricia Statutes. | further certify that the information
Indicated on this rapart or supplemental repart is tia and accurate and that my signatura shall have the same legal sifect as if made under oath; that | am an afficar or director
(ecff h?hex?_iuta this rapog as raguired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 1 if
other like empowered.

Wharzreat Sturman ‘*‘/’/m% (tisth?i.s‘f‘iwo

D NAME OF SIaNING OFFICER OR DXRECTON Daykme Phone ¥

of the carporation of the receiver or trusteg emp
changed, or on an anachn7. with an address,

_
SIGNATURE: =

Iy




