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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # K43737 (1)

1. Corporation Name

MEDICAL DEVICE SYSTEMS, INC.

OO N A

Principal Place of Businoss Matling Address
212 E. PARK 8T, 12 E. PARK BT,
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3409
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
11/07/1988 04/26/1996
2. Piingipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 B | 59-2955502 Not Applicablo
Suite, Apl. #, etc. Suile, Apl. #, elc. i
D P Wie. Ap ele 5. Cerlificate of Status Dosired ] $B'75 Adc{monal
22 27 Fee Required
City & State City & Slate 6. Elpction Campaign Financing $5.00 may Be
E] Eﬂ Trust Fund Conlribution Added 1o Foeas
Zip Counlry ap Country B. This corporation has tiabilily for ingangible tax under s. 199.032,
m EEJ 28 30 | Florida Slatutes ves [ No
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
MURHPY, RONALD T. 81| Name
47‘0 CLEVEUND HiGHTS BLW 82 g&g%eg _() Bo@; her .is t Accgplable)
LAKELAND FL 33807 \ w% . TQS::. ANENUE

¥ Sude T 2\0 |
“| Tokehond, FL [ 358> |

11. Pursuant Lo the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiored
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
aganl. | am familiar with, and accept the obligatons of, Soction 6070505, Florida Slatutes

SIGNATURE . . o _ _ ~ — -
Signale, lypod or prnind nnme o 1egrsiared agorl end tilo # appteabio INOTE Regislerod Agen signature renuired when reinsialing) NATE

12, OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TNLE P } [ peitie 1170LE T [Tthange [ Addition

NAME DEEDS, CHARLES DAVID 1.2 NAME D&’d‘& , Orasies Desivd

sweer aooress | 2000 SHORELAND DR rssweel aoiess | 200 Drore \ond Dfwe.

erv-si-ze | AUBURNDALE FL o st | foourndohe . T 2623

TILE vV CT oiibe 21T0LE L - Change “Addition |

NAME CORRADO, PAT 22 NAME

staeer Appress | 497 T9TH 8T 8. 23 STREET ADDRESS

crv-st-ze | ST. PETERSBURG FL 2 4CITY-51-2P

e ) [ orcene 1 TMLE CdChange ] Acdition

NAME SIX, DONALD A. 32 NAME

street aooaess | 148 OLD NICHOLS CIRCLE 33 STRCET ADDRESS

omy-st-2¢ | AUBURNDALE FL . 34.077-51.20 o

TILE ] TP DELETE 417LE ) T Change E\Additiﬂn

NAME WHITE, CARMEN K. 4.2Nawe Decds ,Dociel W. '

staeer aooress | 4319 MAHOGANY RUN SE a3streeT aooness | IOYT Goecdk Rourd. Shoedy

erv-sr-z¢ | WINTER HAVEN FL . wanvstze | podousedde , S AR

TME T B OELeTE 51TIME Changt L[] Addition

NAME BROWN, RONALD A. 5 NAMF

streer abbeess | 1223 CYPRESS POINT EAST 5.3 STAEET ADDRESS

cv-gr-ze | WINTER HAVEN FL SAGTY-51-2IP

THTLE [T oceTe 61001 [change L] Addilion

HAME 5.2 HAME

STREET ADDRESS 63 STREET AGORESS

prv-siae | BACIY-ST-7F

14. | do hereby certify that the Information speiied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Slatutes. | furlher certily that the
information indicated on his annual rooyor su{)plumo tal annual repor| i$ true and accurate and that my signalure shall have the same legat offoct as if made under oath; thal

appears in Block 12 or Blogk ¥3 j althghmaht with address,

| arm an officer or diractor of L on or the repliv)r 151 owered 1o execute this reporl as required by Chaplor 607, Flonda Statutes, and that my name

e ﬁs?’ lmi P e Py - 1 "‘ Lq..a /n.n\n.-— T

o e o

PROFIT "“‘ FLORIDA DEPARTMENT OF STATE J un 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



