2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00
DOCUMENT #  F00000000072 gcretary of Stat(f,l "

EvECErC W

1. Entity Name 2
<
MEDICAL TECHNOLOGY CORPORATION 04-21-2002 90867 028 ***150.00
Principal Place of Business Mailing Address
PMB 111, 1940 KINGS HIGHWAY PMB 111, 1940 KINGS HIGHWAY
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33580
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
61-1204364 Not Applicable
i Zi .
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, :—"—"‘__'-:'__ — R e e 4 x._Nam_ez e = = e e T ——=z afres
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) 7
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKENATURE
: Signature, typed of printed name of registered agent and ille if applicable, (NOTE: Registered Agent signature required whenh reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 4 . N )
L = X 0. Election C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T B e anend o fi;%?o“‘;zﬁfe
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NAME STUNGIS, GEO. E DR. NAME 3
STREET ADDRESS | 285351 VANTAGE LANE STREET ADDRESS §
crv-sm-27 | PORT CHARLOTTE FL 33983 CITY-ST-2P iy
TILE ST O pelete TITLE [ Change [ Addition 5
NAME GREENWELL, R. DON NAME
STREET ADDRESS | 310 WHITTENTON PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40221 CITY-ST-2IP
= =TTl b O D o _ = <[-Deletp—. — _W_TIILE. _ . . — .. [JChange [ Addition [
NAME HAGARD, J. TAYLOR DR. NAME i
STREE-ADDRESS | 347 KENWOOD WAY STREET ADDRESS
S oorv-st-2e | OUISVILLE KY 40214 CIFY-S1-21P
TirLE D [ Delete TITLE [ change [ Addition
NAME ROSS, J. DR. NAME

STREET ADDRESS
CiTY-S5T-2IF

STREET ADDAESS | OWENSBORO SURGERY CENTER
cmv-sT-2P | QWENSBORO KY 42301

TITLE [ Detete TIMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE O Delete TE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-71P

13. | hereby certily 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with ajyother like empowered.

SIGNATURE: G S 30 SIRED 2=t7- 0N ppo-34¢7-76l

§

—I

élcununw{ﬁvpzn OR PRINTED NAMG/DF SIGNING OFFICER OR DIRECTOR = Date Ddytime Phona ¥



