2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99000003880

MEDICAL DEVELOPMENT INTERNATIONAL LTD, INC.

THE

Principal Place of Business -
19450 DEERFIELD AVE
SUITE 400

LANSDOWNE VA 20176

Mailing Address
19450 DEERFIELD AVE

SUITE 400
LANSDOWNE VA 20178

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90073 006 ***150.00

\

City & State City & State. 4, FEI Number - Applied For
' 52-1811150 Not Applicable
zp .Cguntry Zp Country 5. Cerlificate of Status Desired ] $8°75 Additionar
' Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 _ -

]
3

City FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» Ihe obligations of registered agent.

‘SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agent signature requirad when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE PCD T Delete HILE [ Change [ Adaition
NAME WILLICH, RICHARD R NAME

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

CITY-ST-2IP CHANTILLY VA CITY-5T-71P

TILE D J Delete TILE : [ chenge  (J Addition
HAME BICKEL, RUDOLF G NAME :

sTReeT a0oress | 14800 CONFRENCE CNTR DR STE 205 STREET ACDRESS

CITY-ST-2IP CHANTILLY VA 20151 CITY-ST-2IP

me ls L e - - Boset-. - mE ~- — | -~ = ~=[E] Change— ["J-Addition
AV RICHARDS, MATTHEW N

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

CITY-ST-2IP CHANTILLY VA CITY-ST-ZiP

TLE VP O Defete TITLE O Change [ Adeition
NAME WILLICH, THEODORE NAME

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

CITY-ST-2IP CHANTILLY VA CITY-57-2IP

TITLE D ‘ 3 pelete THLE [ Change [ Addition
NAME FLAUGH, DAVE NAE

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

CIY-5T-21P CHANTILLY VA CITY-ST-2IP

TITLE T [ Delete TITLE o [ change [ Addition
NAME WOLCOTT, BRUCE NAME “ o

steeeT anoRess | 14800 CONFERENCE CTR. DR STE 205 STREET ADDRESS 4

CITY-3T-2IP CHANTILLY VA GITY-ST-2IP

12. | hereby certify that th
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: NN | T reasur e 2/1;/03 7y 729-334

& information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that { am an officer or director

T

Date E’:yﬂme Phona # 7\ ‘ ' ‘.L

LBROZO0

Iy

T

[0 CHECK HERE IF MAKING CHANGES

m~ooCnA 1N



