2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fee000003880 Apr 30,2005 08:00 AN

1. Entty Neme Secretary of State
MEDICAL DEVELOPMENT INTERNATIONAL LTD, INC.

Principal Place of Business Mailing Address
822 HWY A1A NORTH, #310 822 HWY A1A NORTH, ¥310
PONTE VEDRA BEACH FL 32082 SUITE 400

PONTE VEDRA BEACH FL 32082

l

I

[

(I

2. Prncipal Place of Business 3. Mailing Address ’

Suite, APt #, elc Suite, Apr. #, ete 15t MOORE CR2EC34 (10.;04)
City & Stale City & State 4. FEI Mumbser Applied For
52-1811150 Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired O $B‘75 Aldditional \
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
?2-56: SORG?F%T;?E'\{S ‘:{EJ g hélo AD Street Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE

Sigratute. tvpad o ponted name of regislaled agent ard nte 1~ apnlcable {NCTE Regsteted Agent sigralee reaurred whan & rstahngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11

IITLE PCD - O petete HiLe [T change 7] Addition
HAME WILLICH, RICHARD R NAKIE T

SIREETALORESS | 822 HWY ATA NORTH, #310 SIREET ADGRESS (5 f%g?’ggggggﬁﬁzﬂﬂé‘ 150, 100

ciy 5126 PONTE VEDRA BEACH FL 32082 QST o ) atllE .

T D ] Delete i [ change  [] Addtion
NAY BICKEL, RUDOLF G ’ AAME

STAEET AD0RESS | 14800 CONFRENCE CNTR DR STE 205 STREET ADDRESS

CITY-ST-2IF CHANTILLY VA 20151 LTyY- St 2p

TIhE 5 [ Celete HILE Clchange [ Aduttion
Nt RICHARDS, MATTHEW NAME

STREEF ADDESS | 14800 CONFERENCE GENTER DRIVE, STE 205 T TR STREET ASDRCTS

cily §1- 21 CHANTILLY VA UTY-S1- A

LT3 VP 7 Delste Tk [ change  [] Addition
NAME WILLICH, THEQODORE NAME

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

CITF-51-21P CHANTILLY VA NI

THLE D [ Oslete AILE [1change [ Audition
NAME FLAUGH, DAVE MAME

sTRerT AnDRESS | 14800 CONFERENCE CENTER DRIVE, STE 205 STREET ADDFFSS

CITY-ST-/iIF CHANTILLY VA CIv-S1 7P

i T ] Delete WE Tlcrange [ Additien
MNAME BROWN, STACI AAM-

STRFET anbriss | 822 HWY A1A NORTH, #310 STREET ADDRESS

CIr.S1 2P PONTE VEDRA BEACH FL 32082 SIS T 2

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report of supplemental report 1s true and accurate and thal my signature shaii have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rejeiver or trusteg empawered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11.f
changed, or on an agickrjenwith an adgfess, with all other like empowered

o tawles” astuaninos

SIGNATURE:

ity }

Dajirme Prone ¢ ~MNHle

"SR ATURE AND TYPED OR PRINTED MAME OF SIGMING OF FICER OR DIRECTOR




