FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PQCUMENT # G36517 (2
MEDICAL METHODS TECHNOLOGY, INC.

ISRV AT

4325 BELVEDERE RD. PO BOX 3556
P.O. BOX 15225 P.O. BOX 15225
W PALM BCH. FL 334155225 LANTANA FL 334658556
us us 3. Date incorporated or Qualified | 3a. Date of Last Repont
05/02/1983 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
l21] 26 4 Not Applicab
o - 502373024 ~ et Apptcati
Sunte, Apl. #, el Suite, Apl. 4, elc.
e, AL 8. el uite, Apt 4. ele 5. Cenrtificate of Status Daesired O $8.75 Aaditional
;2—] _zﬂ . Fee Bequired
| Ciy & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution | Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] |25 20 30 Florida Statutes Olves [ONo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
L)
COUGHLIN, CASEY WILLIAM Narme
1401 UNIVERSITY DRIVE, STE. 800 87| Street Adaress (P.0O. Box Number is Nol Azceptanie)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Code
3. Pursuant 1o the provisions of Saclions 607 0607 and 607.1608, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered
agent. | any famihar with, and accap! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigne tad name of rpslered sgent and ik | appicabia (NOTE: Registered Agent signature requirsd when reinstating} DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L DELETE 11 1ALE [Tonange T Adaition
NARE WILLIAMS, S.A. 1.2 NAME
sttt aooiess | 4825 BELVEDERE RD. 1.3 STREET ADDRESS
| ory-size W PALM BCH. FL 14 CITY -ST- 2
TIE D AREEG 21TME T Changs . Addition
NAME NAKTENIS, PETER E. 22 HAME
srert anorcss | 125 ADELAIDE RD. 2 3 STREET ADDRESS
[ orrsrze | MANCHESTER CT 2 4CITY-5T-2P
T VDS T pecETe 21TMEE LY Crange  [CJ Addition
NAME HETRICK, DANIEL L. 32 NAME
strery aooness | 120 E. PROSPECT ROAD 3.3 STREET ADDRESS
LTy - ST- 2P LANTANA FL 34.CTY-51-20p
T T 1] DELETE 41 TITLE [T Crange [T Addition
v HETRICK, DANIEL L a2
sirer1 a00ress | 1200 E. PROSPECT ROAD 43 STREET ADDRESS
City - S1- 20 LANTANA FL 44 TITY-5T-71P
TILE D L] oecere 51T [T change [T addition
NAM WALDRON, JOHN 52 NAME
sweet aooarss | 9840 DEER CREEK CIRCLE 53 STREET ADDRESS
CllY-§1-2F LAKE WORTH FL SA0TY-51-2P
T | M 6.1 TI7LE LT Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o1y -5l 2 B4 CITY-ST-2P

14, 1 do horeby cerlify that the informalion supplied with this fiting does not quatify for the exemption stated In Section 119,07{3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemeantal dnnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an aflicer or dicector of the corporation or ng receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Alock 13 ,

3 if changed, or on an gttachment with an address.
SIGNATURE:

(2

SENATURE aND TyFED A PRI

Aol Yegare)._tpail 1557 541531 poce

0 NAME DF SIONING OFFICER OR D\RECTOR Daytima Fhons #

Somorron TRy nonaeemer or s May 19 1997 8:00am
ANNUAL REPORT . f“\},'ﬁﬁv Segretary of State Secretary Of State
1997 Rt o DIVISION OF CORPORATIONS

CR2E034 (9/96)



