2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F02000002021

MD TECHNOLOGIES, INC.

Principal Place of Business
3511 SILVERSIDE RD.. STE 105

WILMINGTON DE 198810

Mailing Address

620 FLORIDA ST.. STE 200
BATON ROUGE LA 70801

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, elc. Suite, Apt. #, efc.

{1 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am
Secretary of State |

03-31-2003 90212 042 ***150.00

MM

City & Stale City & State 4, FEI Number . Applied For
72 1491921 Not Applicable
Zi Count Zi Count iti
P auntry P ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e g TR e O L L S RN Name_ - - SR s .- - -

MARCOS, RICK Street Address (PO, Box Number is Not Acceptable)

reel ress (P.O. Box Number is Not Acceptable
10031 S.W. 162ND CT.
MIAMI FL 33196

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. | am tamiliar with, and accept

the obligations of registered agent,

+ SIGNATURE

Sighature, typed or printed name of ragistered agent and dtle if applicable.
)

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make'Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Adde

$5.00 may Be

d to Fees

10. 3 " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE C g [ Delgis e Director O] Change &1 Addition | &
NAME CONSECO, JOSE S NAME Thomas Frazer L S
stheer noress | 620 FLORIDA ST., STE. 200 STREETADDRESS | 75720  Ferking loud, Sute 290 g
orv-sr-zp | BATON ROUGE LA 70801 CITY-51-2P 8“.{“& Dove . ha. 20908 S
TITLE D [ pelete TITLE Direeder v [ Change [ Addition i
NAME MARCOS, RICK S HAME witheas Quvacl O
staeer ADDRESS | 10031 S.W. 162ND CT. STREETADDRESS | 330 Cam p 5T
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP Ao Ovleuns, ha 701 30
TILE D [ Dalate TITLE Direcdn [ changs DA Addiiion
NAME DAVIS, WILLAMD . . R |7, Foneg
streeT aDDRESS | 620 FLORIDA ST., STE 2¢ T T i STREET ADDRESS | ,T:i,“‘zf:f PP b
OITY-ST- 2P BATON ROUGE LA 70801 GITY-ST-7IP pm; o w:/l? /\a_ 7070
TITLE DS O Datete TILE ) Change [ Addition
NAME ELLISON, WILLIAM C NAME
smeer aooress | 620 FLORIDA ST., STE 200 STREET ADDRESS
orv-st-ze | BATON ROUGE LA 70801 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-$T1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality 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 eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver op trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaWan agdress, with all other e empowered. (s..oq)
L7 p 7 ;Y o *
SIGNATURE: «M’ff. : W/U' AREQUIRE L. /Am A E//:',ww _7 7-3¢-03  SIH-¢547

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytime Phone #



