" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 474233 May 14,2001 8:00 am
1 Sy e Secretary of State

MDS, INC. 05-14-2001 90233 030 ***150.00
Principal Place of Business Mailing Address
240 NORTH CONGRESS AVENUE 240 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Uuualarl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1588849 Applied For
Not Applicable

Zi nt Zi Count iti
P Country ® ouny 5. Certificate of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _Name - . . —_—
" BORKSON, ELLOTP ~
Strest Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
STE 1900
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinsiating) DATE
i ion is slic isfy i i H
9. Thlsfﬁprporathn is aligible to satisfy its Intangible At Filh_ﬂ‘EQ:l?Vzvém F|:EE lS."$|‘: 50.;)500 o0 10. Election Campaign Financing $5.00 May Bo
Tax fi In.g rgqunrement and elects 10 do so. er ' es will be $550. Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [] Addition
RAME ERASMOUS, MICHAEL NAWE
STREET ADDRESS | 1832 NW 126 WAY STREET ADDRESS
CITY-ST-2IP GORAL SPRINGS FL . CITY-ST-2IP
THLE SD [ Delste e [ change (] Addition
NAME ERASMOUS, WENDY NAME
STREET ADDRESS | 1837 NW 126 WAY STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP
TLE 1D 7 Detete TITLE [ Change  [J Addition
MME .- | FELDHAMMER, JOYCE . . NAME . e e .
STREET ADORESS | 7351 PROMENADE AVE STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE (7 pewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIF
THILE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] peiste THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | 'hereby certity 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 infoermation
indicated on this report or supplemental report is trug, adeurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empow to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach with an aggress, wifh al r like empowered.
[
A '- g i " —
SIGNATURE: _{_} MM B P o 4/”[” 2671 e
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Fhona #

;
8

CR2E034 (10/00)



