FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F06000004479 Secretary of State
1. Entity Name 02-04-2008 90059 021 ***150.00
MOUNTAIN MEDICAL TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address
18001 OLD CUTLER RD - STE 511 18007 OLD CUTLER RD - STE 511
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157
[T R EOATRNGIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0915559 Nat Applicabig
Zp Country Zie Country 5. Centificate of Staws Desied ~ [] geaegg] Additions!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinled name of regestersd agen and titie if applcable (NOTE: Regsiersd Agent signature required when resnstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign F‘inancing $500 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OQFFICERS AND DIRECTORS, / 11. ADDITIONS/CHANGES TO OFFICERS AND D_iEECTORS IN 11
mE PSD Delete HILE pg D ‘ﬂ(}hange [] Addition
NAME BRIGHT, JOHN . NAME Leane, Vi \. e,
STREET ADDRESS | 18001 OLD CUTLER RD - STE 511 SIRETADDAESS | 001 ©td C udler ch{ g e 5
OIY-si-2P | VILLAGE OF PALMETTO BAY, FL 33157 Orv-s1-2IF *"Da-:_\ rmerto \Qxlq L. A s
TITLE VPTD 1 Detete TE e ottn+rr am qna%-: v~ [ Change Asdition
NAME WRIGHT, JOHN NAME elormmiele, Toyeate My,
STREET ADDRESS | 18001 OLD CUTLER RD - STE 511 STREETADDRESS | | B>l © td ¢ u+ = Load- Stesu
cm-si-2P | VILLAGE OF PALMETTO BAY, FL 33157 civsi-ar P At e (o FLL 33157
TILE b [ pelete it T O change [ Addition
NAME STERN, IVAN NAME
STREET ADDRESS | 18001 OLD CUTLER RD - STE 511 STREET ADDRESS
CITY-S5F-2IP VILLAGE OF PALMETTO BAY, FL 33157 Ciry-s1-21P
TTLE [ Detete TITLE {1 Change  [C] Addition
NAME NAME
STREET ATRESS SIREET ADDRESS
CITY-ST-2P cily-51-2p
TITLE [ Delete e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelste e O change  [J Addition
NAME NAME
STREET ADORESS STREET AODRESS
cIy-Si-2p CY-ST-7IP

12. 1 heraby certify that the information supplied with this fikn (? does not quatify for the exemptions contained in Chapter 119, 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 lagal effect as if made under cath; that [ am an officer or director
of the corporation or tha receiver or Lrystee empowered 10 exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed., or on an attachment witan Jaddress, with all other like empowered.

SIGNATURE: 'VW )7/( W(Q’C@M 4/&008 Tl 2930255

RMGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

Twie t. Mclormick



