1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # FO0000000072

MEDICAL TECHNOLOGY CORPORATION

Y

ecretary of State

04-25-2003 90261 011 ***150.00

Principal Place of Business Mailing Address

PMB 111. 1840 KINGS HIGHWAY

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33380

PMB 111. 1940 KINGS HIGHWAY

2._Principal Place of Business 3. Mailing Address

RN

PMB I, NKTTE Fongs Hw}, L 13y kins Hickiwg

Suite, Apt. #, etc. uife, Apt. #, etc. ~

] CHECK HERE IF MAKING CHANGES
P/ Myl
Cny & State Cny &S 4. FEI Number . Applied For
CIAU ale {‘/ € Ek (] "-LCQ H < FL 61-1204364 Not Applicable

Zi Countr Count ” ) g itional

3.; 4600 Col\u llyh ftl I".: 3_) 9& 0 Olﬂrjj}. 5. Certificate of Status Desired O Eese Resqtﬁ?eddt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~CORPORATION SERVICE-COMPANY — =~
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

 prongp et v o

- am

Name

- S . — —

s

Street Address {P.O. Box Number is Not Acceptatle)

City Zip Code

FL

8. The above named entify submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
SIGNATURE M 4-. &44 3A~021-07
:( R Sigiaturs, typad arp ed name of registered agent andﬂa it applicable. {NOTE: Registered Agent signaiure raquired whan reinstating) DATE
i +FILE NOW!I! FEE IS $150.00 ' . .
S$ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn. Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delete TITLE [l Change (] Additian
NAME STUNGIS, GEO. E DR. NAME

streeT ADoRess | 25351 VANTAGE LANE STREET ADDRESS

CITY-ST-ZIP PORT.C_}-!ARLOTTE FL 33983 CITY-ST-2IP

e ST [ Delete TITLE [l Change [ Additien |
NAME GREENWELL, R. DON NAME

STREET ADDRESS | 310 WHITTENTON PARKWAY STREET ADDRESS

CITY-$7-2IF LOUISVILLE KY 40221 ciry-S1-20

TITLE Cch O elete TILE _“,EI Change  [T] Additicn
NAME HAGARD, J. TAYLOR DR. NAME

STREET ADORESS .| 347 KENWOOD WAY - T T STREET ADDRESS 7_

CITY-83-2IP LOUISVILLE KY 40214 o - . . pomestop |- = —

TITLE D - ’ O belete TILE O thange [ Addition
NAME ROSS, J. DR. NAME

sTreeT a00REsS | OWENSBORO SURGERY CENTER STREET ADDRESS

CITY-ST-7IP OWENSBORO KY 42301 Crry-sT-2IP -

TITLE [ Delete mLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-ZP

12. | hereby certify that the information supplied with this filin é:]
indicated on this report or supplemental report is true an

changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3- owa’) Syl 215
Data Daytime Phone 4

AY . 9108250

CR2E034 (10/02)



