2000 UNIFORM BUSINESS REPORT (UBR)

DOCUWMENT # H71080

1: Entity Name

MEDICAL DIMENSIONS, INC.

Principal Place of Business

1319 DONNA DRIVE
FORT MYERS FL 33319

Mailing Address

1319 DONNA DRIVE
FORT MYERS FL 333191614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90092 048 ***150.00

AR

T T Y

MAIRRTARG

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2573701 Not Applicable
- AP s ~-Courtry o e ~T==[-5CEMMcate of Status Desired -E_._._,$815_Additional-_, - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

DORSETT, M E
1319 DONNA DRIVE
FORT MYERS FL 33919

/) E Loese//

20

Sireet Addrgss(P.O. Box N
A A

epis Nol Accxtable)
7 . _‘

8. The above named enlity submits this statement for the purpose of changing its registered office

SIGNATURE

Cj Zip Code
2Y. //1'—?1444 FL | 35%5
or regiffered agent, or both, in the State of Florida.

Signalure, typed or printed name of registersd agent and litle If applicable {NOTE: Registersd Agent signature required when rainstating) DATE
8. ihisr(]:‘orporatign is eligible t? salisfyci]ts Intangible FILE NOW1Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

H KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TLE PV [ Delete e [1Ghange [ Addition
NAME DORSETT,ME NAME

sTREET ADDRESS | 1319 DONNA DRIVE STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33919 CITY-S7- 2P

THLE ST O Delete TILE [ Change  [J Addition
NAME DORSETT,HF NAME

streev a00Ress | 1319 DONNA DRIVE STREET ADDRESS

env-s1-2¢ | FT MYERS FL 33919 T crv-sizr -

TILE Tre [ Deiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

e 3 pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TIILE [ pelete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SF-2IP

TILE O Detete THLE Tl change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST- 2P

13. | hereby certify 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 ar 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 corporation or the receiver or tustee empowered to execuite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with al ot

SIGNATURE: V8

[ ke empowered.

G4/~ 93 - LD

SIGMATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

27y,
7

Daytima Phone # 4

7

CR2E034 (5/99)



