2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12,2004 8:00 am

DOCUMENT # F99000003880

1. Entity Name

Secretary of State

05-12-2004 90209 007 ***550.00

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

MEDICAL DEVELOPMENT INTERNATIONAL LTD, INC.
Principal Place of Business Mailing Address
19450 DEERFIELD AVE 19450 DEERFIELD AVE
SUITE 400 SUITE 400
LANSDOWNE, VA 20176 LANSDOWNE, VA 20176 .
s v ARG
Q22 Wy MA N. £
Sulte. Agl ’{gc ) Suite. Apt. 4, etc. 04012004  Chg-P CR2E034 (10/03)
Cin;& Sta!é Y o I - City & S;ét— = 4. FEI Number Applied For
Porvre Vedsa Bead~ 7 P 52-1811150 Nol Appicatie
le3w ? 1 Cogr{xgﬂ Zp Country 5. Certificale of Status Desired O gi';itﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Sigrature, typod or prnted narmg of regisiered agent and 8 if applicalile.

{NOTE: Hagistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS N 11

TTLE PCD O pelee TILE Ml:hange ["] Addition

MAME WILLICH, RICHARD R NAME

STREET ADORESS | 14800 CONFERENCE CENTER DRIVE, STE 205 STREET ADDRESS 31'7- MPC 1'} *y #3230

onv-stzp | CHANTILLY, VA ov-s | Pondid Ved ya Besch- FL 3208

TITE D 1 Delete THLE Achange [ Adaiiion

HAME BICKEL, RUDOLF G NAME

STREET ADDRESS | 14800 CONFRENCE CNTR DR STE 205 STREET ADDRESS ‘

cmv-stap | CHANTILLY, VA 20151 CTY-ST- 1P ol &5 gloove

TmLE S [ Defete e ®fcnange [ Addition

MAME RICHARDS, MATTHEW NAME

STREET ADDRESS | 14800 CONFERENCE CENTER DRIVE, STE 205 STREET ADDRESS

ory-sT-2F | CHANTILLY, VA CITY-ST-29 S50vg 0% MV\L

TIILE VP O oetete TITLE E-Change ] Additicn

NAME WILLICH, THEQODORE MARE

STREET ADORESS | 14800 CONFERENCE CENTER DRIVE, STE 205 STREET ADDAESS . L e - L
e [ GHANTILLY VA~ ~————— ——  ——— R v | TN kg edoeve ‘

TILE ] 1 Detete TITLE w-[:hange [ Addition

NAME FLAUGH, DAVE NAME

STREET ADDRESS | 14800 CONFERENCE CENTER DRIVE, STE 205 STREET ADDRESS

CITY-ST-21P CHANTILLY, VA CIry-$1-21p QM’Y\E o-£ MO v

TITLE T W&Me THLE T [T Change ﬂi\dd‘niun

NAME WOLCOTT, BRUCE NAME STACT BeonN

STREET ADDRESS | 14800 CONFERENCE CTR. DR STE 205 stweet aovkess | @71 ey ALA N, ™o

OTY-s1-IP ] CHANTILLY, VA cITy-ST-2P Povrte Vedvr Btod~, FL 320X

changed, or on an arachment

SIGNATURE:

th an adggess, with all other like empowered.

STACT ProwWN

12. ) hereby certity 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 director
of the cerporation or the receiver 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 f

$lRlod  dek-13 s

Wf&ne AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang #

YTUC




