2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gSNEmyENT # 474233 Secretary of State

Mar 26, 2002 8:00 am

MDS, INC. 03-26-2002 90078 026 ***150.00
Principal Place of Business Mailing Address
240 NORTH CONGRESS AVENUE 240 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ||||“|Im| m”lml "I“ HI" “” |'|M Im’ |’|]| Ilm |‘|”||IH Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-1568849 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOHKSON' ELLOTP" ~ i ) Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
STE 1900
FORT L AUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. 1hisrclprporatiqn is eutgiblde lc|) selnistfy ciits Imangible FILE NOWIT! FEE IS_: $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.+ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oelete TRLE [ Ghange [ Addition
NAME ERASMOUS, MICHAEL NAME
STREET ADDRESS | 1832 NW 126 WAY STREET ACDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TILE SD [ oelet TITLE ) Ghange (1 Addition
NAME ERASMOUS, WENDY HAME
STREET ADDRESS | {837 NW 126 WAY STREET ADORESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-ZIP
TTLE 1D [ pelete TITLE ] Change [ Addition
NAME FELDHAMMER, JOYCE . . , NAME ]
STREET ADDRESS | 73%1 PROMENADE AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-71P
TITLE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME CC pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IP
TITLE ) Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reg€iveryor trustee empowered %ecute this reporl as required by Chapter 607, Florida Statutes; and that my naghe apglears in Block 11 or Black 12 if
changed, or on an attachyfient wilh an adgfEes, with ghOther like empowered.

SIGNATURE: Wi wd L Juuﬂ@ﬁjURE@ / q_gv /'( 0 —

“_SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Ry Bgirwte—

L S Al

<

CR2E034 (9/01)



