FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

j ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # (536517 @)

. Corporation Name

MEDICAL METHODS TECHNOLOGY, INC.

| T

. Principal Place ol Business Mailing Addrass
4325 BELVEDERE RD. PO BOX 355
P.O. BOX 15225 P.O. BOX 15225
W PALM BCH. FL 30415-5225 LANTANA. FL 33455 DO NOT WRITE IN THIS SPACE
us us 8. Dale incorporated or Qualitied
. N 05/02/1963
2. Principa! Placa of Businoss 2a. Mailing Addross 4, FEI Numbher Applied For
T 26] _59-2373024 Not Applicable
: Suite, Apt. #, ot Suita, Apl #, elc. i
' V_-I uite, Ap! ote wite. Ap ele B. Cerlificate of Status Desired O 53'75 Additional
. 22 ;ﬂ Fee Required
: City & State Ciy & Stale 8. Election Campaign Financing $5.00 May 80
=] 28] Trust Fund Conlribution O Added to Fees
Zp Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;4_[ 25 28 ;\ Pargonal Property Tax due June 30. [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUGHLIN, CASEY WILLIAM 81| Name
1401 UNIVERSITY DRIVE, STE. 800 82| Steel Address (F.O. Box Number is Not Acceptabi)
CORAL SPRINGS FL 33071 -
¥ 84| City FL El Zp Code

11. Pursuant to the provisions of Soclions 607.0507 and 6071508, Florida Statutes, the above-namead corparalion submits this slatement for the purpose of changing its registered
oftice or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
yagent. 1 am famihar with, and accept tho obiigations of, Secton 607.0505, Florida Statutes.

CR2E0G4 (10/97)

SIGNATURE e .
Signature. typad o prinke o D of 1 eferen) m|("ll ‘e bt f ar e nb INOTE Registored Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O peueme T1TILE [T change [T Addition
NAME WILLIAMS, SA. 12 NAME
sineeT ooeess | 4825 BELVEDERE RD. 1.3 STREET ADDRESS
CITY-ST-2IP W PALM BCH. FL 1ACITY-5T-2P
TIRE D [T oecere 21 FITLE [f Change ] Aadition
NAME NAKTENIS, PETER E. 22 NAME
sweeraporsss | 125 ADELAIDE RD. 23 STAEET ADDRESS
CITY-§T-2 MANCHESTER CT 2.4CITY-ST-2P
TILE VDS T DELETE 31 TMLE CJchange L1 Aadition
NAME HETRICK, DANIEL L. 32 NAME
seerapoess | 120 E. PROSPECT ROAD 33 STREET ADIESS
QY- 51-2P LANTANA FL 34.0ITY-S1-2¢
LE T T peLeTE 41 TILE “Ocnenge [T Addition
HAME HETRICK, DANIEL L. 4.2 NAME
sipeer aooress | 120 E. PROSPECT ROAD 43 STREET ADDRESS
CITY-S1-2P LANTANA FL B A4CHTY-51-7P
T D [T peLete 51 TILE " Jchange [T Addition
NAME WALDRON, JOHN 5.2 NAME
seeraponzss | 9640 DEER CREEK CIRCLE 53 STREET ADORESS
CTY-ST-21P LAKE WORTH FL 54CITY-ST-21P
THTiE T DELETE 6.1 TITLE [] change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-51-21P
14. | hereby certify that the information supplied wilh this himg doos not quality for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information

indicatad on this annual report or supplomental annual repart is true and accurate and thal my signature shall hava the same tagal effect as if made under oath; that | am an
officer or director of the corparaton or the rocever of lrustoe empowered to 8xecute this report as required by Chapler 607, Flarida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit) an addres
SIGNATURE: A/ fran? L yfates  Stisiifen




