PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K43737

1. Carperation Name

MEDICAL DEVICE SYSTEMS, INC.

Sandra B. Martham FILED
Secretary of State
VISION OF CORPDRATIONS Apr 26 1 996 800 am
(1 ) Secretary of State

(WA R MIATARMATAM M {

Principal Place of Business Mailing Address
212 E. PARK ST7. 212 E. PARK ST.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporated or Qualified 3a. Date of Last Rej
11/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2055502 Not Applicable
Suite, Apt. #, elc. | Sute, Apt. #, efc. 5. Gertificats of Status Desired 0 $8.75 Add.itional
E 27] Fae Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Bo
E‘ 28‘\ Trust Fund Contributian O Added to Fees
21p Country 2ip Country B. This corporation has liabilty for intangible tax vnder s 192.032,
5 L. -
24 25) 20] [30] Florida Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
MURHPY, RONALD T. 32| Stroot Address (P.O. Box Number 1s Hot Acceplabie]
4740 CLEVELAND HIGHTS BLVD
LAKELAND FL 33807 83

84| City 85| Zip Code
FL |

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e O
Signat e, bypact or printsd name of registared agerl ad Tk if apphcabin NOTE: Regstersd Agont signature regaired when renstaling) DATE E)"-
12, OFFICERS AND DIRECTORS 135, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE ¥ [) DELETE 1 1 TITE O Change [ Addtion |+
NANE DEEDS, CHARLES DAVID 1.2 NAME g
sreetaooerss | 2009 SHORELAND DR 1.3 STREE] ADDRESS it
GiTY-ST- 2P AUBURNDALE FL 1401TY-5T-2IP &
THTLE v [ DELFTE 2 1TILE ] Cnange [ ] Addtion | ©
MAME CORRADO, PAT 22 NANE
siweer aconess | 497 78TH 8T 5. 2.3 STREET ADDRESS
R §T. PETERSBURG FL 24ITY- ST-2P
T v [J DRLETE a1Tme [J Charge [} Addition
NAME SIX, DONALD A. 32 NAME
orreer aponess | 146 OLD NICHOLS CIRCLE 3.3 STREET ADDRESS
oy s1-2¢ AUBURNDALE FL S40TY-5T-26
TE b 1 DELETE 4V TITLE [J Change ) Addition
N WHITE, CARMEN K. 42 NAME
sietr aooress | 4919 MAHOGANY RUN SE 4.3 STREET ADDRESS
OrY-51-21P WINTER HAVEN FL 4400Y-ST-2F
TIHE [ [ DELETE 5 1 TITLE [) Change [ Additon
NAME EROWN, RONALD A. 52 NAME
srice1 sooress | 1288 CYPRESS POINT EAST 53 STREET ADDRESS
CITY-51-2P WINTER HAVEN FL 54 CITY-ST-21P
TITLE [] OELETE 6 1TIME [J Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| City-sT-2IP ) 64 CITY-§7-2IF

n ily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
fal annual repart is true and accurate and that my signature shall have the same legal effect as it made under

r rustee empowared 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name

COrades D.Deeds pshl AN WS332| |

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Daytmb Prione # ‘

14, | do hereby cerlify that the informalj
cartify that the information jaiyatg
oath; that | am an officer br dirgol

pplied witp-ais filngJs volunt




