FILED
uiu":%:'fﬂ"a52&125"32333#7{;%'&) Feb 21, 2003 8:00 am

DOCUMENT #  F02000002364 Secretary of State
1, Entity Name 02-21-2003 90248 004 ***150.00
MEDTECH, INC.
Principal Place of Business Mailing Address
3655 OLD COURT RD STE. 18 3655A OLD COURT RD STE. 16 VVVlkadr
BALTIMORE MD 21208 BALTIMORE MD 21208 )
o N AT GLAE
1924 O™ o1 pJ PR | 1924 QTH ST N
_S‘ﬁ‘:e' 3’" #, ete. -‘;ﬂ”‘j’;p" hete [] CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Number . Applied For
ST p{f{ﬂ_fﬂb"ﬁé . FL' gT @FIQ% VAK FL o 52-2081342 Not Applicable
Count Countr o A .75 Addition -
3-3 7o~ \,la>¥ UO,?:, 2’3 704~ L/d{; v ‘/ol}lqy 5. Certificate of Status Desired O geaa ;Eqa:’:&m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Wonars . AL TR
HAU" RONALD D SR Street :;;ess (P.O. Bo; Number is Not Acceptable)
1280-86TH TERRACE NORTH Sob ) TH  AVENVE  po&
ST PETERSBURG FL 33702
° o rerersduRé . FL | 8%%,

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 familiar with, and accept

1heobligatio?§isteredagent. L‘_‘/ /
SIGNATURE ‘Wﬁk{' A g~ Z 7‘0 2

Signature, typed or printed name crregistered agent ald title if applicakle. (NOTE: Registered Agent signature required when reinstaling} DATE
‘v -~FILE. NOWN!-FEE IS $150.00 - T U S
After May 1, 2003 Fee will be $550.00 T o Gt O S e Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e TITLE P &De!ele TITLE PresznenT thange [3 Addition
NAE HALL, RONALD D JR KAME {4, Pormald D TR
sweeT anoress | 3655A OLD COURT RD STE. 16 STREET ADDRESS 5()[9 11y AvenveE, VE
orv-st-ze | BALTIMORE MD 21208 uvsie | S  PereR S BUR S L d370/
TMLE S ™ Dol TILE SECRE ALY R2hange [ Addition
NAME HALL, DONNA S NAME Hace , doava S ‘
sTreeT aporess | 3655A OLD.COURT.RD STE. 16 . STREET ADDRESS. | oy o T Aven
- S o H GgVEMUE ,
crv-sr-ze | BALTIMORE MD 21208 CITY-§T-2IP o - PETEA S Au 28 F(_ 237
TTLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE [ pelete TITLE ] Change [ Addition
NAME -l nAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-2IP CITY-§T-2IF
TITLE 1 Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby ceriify that ihe information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this réport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentyith an address, with all other like ggnpowered.

ARED 2705 (ptsishys

G N } G QFFICER OR DIRECTOR Data . Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF 3]

ZAizan W

iy

CR2E034 (10/02)



