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

FILED

1998

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL DEVICE SYSTEMS, INC.

K43737 (1)

T

HRE
AU

Principal Place of Business

A300 BT, STHEET Wl
OV, TERdSING ; PL 1308~ 312

Mailing Address

212 £ PAR

AUBURNDA 33823

e

FL 3362

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1988

2

2. Principal Plack of Business

| 2a. Mailing Address
26

. FE! Number

$0-2855502

Applied For
Not Applicable

i
¥
&
i

Sulte, Apt. #, efc. Suite, Apt. #, elc. -
= P uie. ap §, Certificate of Status Desired [ $8.75 ddiional
22 - ;;] Fes Required

City & State __ Ciy & Slala 6. Election Campaign Financing $5.00 May B
L...;’.] . 28 Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m @ ?{ﬂ Personal Property Tax due June 30. Oves [Ono

_§. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
MURHPY, RONALD T. BN e oy Sodbes
s. FLORIDA AVE 82 Slree d\ess P.O. Box Numberyis Not Acceptgble) |
Lt
83

84

CilyT i

85

F L ép Coda

office or registere
agent. | am f

ith, and accept the obligations of, Section 607

11. Pursuani 1o the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its reglsgred
gent, of both, in the State of Florida. Such change waé authorized by the corporation’s board of directars. | heraby accept the appointment as registered
505, Florida Statutes.

h-ar- 4

SRTTGS, . MESIHaT

Block 12 or Block 13 if changod. or on an gilact

SINMNMATIIDE.

ot with an addrass,

SIGNATURE e , f .

. mnml of pesilied 1y A o T et el a atand (et apphdatike CVE Registerad Agant signatuie raquaad when reinstating) DATE ﬁ‘
12. OFtICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ML x DELETE 11TIME Y E\Cnanue [T Addition | =
A DEEDS, CHARLES DAVID 2 nave Sates Fred .
smetaooness | ROOS SHORELAND DR wastreet aooness 1O Gr i somalo De Avilal
oTY- STz AUBURNDALE FL 14 CITY-5T- 2P h.‘-C"""'-P'E‘ Fla 334018 &
L ¥ x DELETE 21NME ¥ Change 3 Addition |
NAME CORRADO, PAT 22N acl, n, TIL
smeeraooness | 897 76TH ST S 23 STREET ADDRESS \{5‘(\0( Blvd.
QITy-§1-2IP §T PETERSBURG FL 24 CITY-ST-2IP %x‘fm‘ Sl R %q
TTLE KDELETE 31TITLE [] Crange LT Addition
HAME SIK. DONALD A. 12 NAME
smeeraopaess | 346 OLO NICHOLS CIRCLE 3.3 STREET ADDRESS
CIFY-SI- 7P BURNDALE FL 34, CITY-51-2PP
me RDELETE 41 TITLE [ change ™ Addition
NAME DEEDS, DANIEL W 4 2Nawe
smeeTapoacss | 707 GREAT BARFORD STREET 43 STREET ADDRESS
LY-ST-2IP AUBURNDALE FL 44CTY-ST-7P
LE - T DELETE 51THILE [ change [ Addition
NAME ! 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
GY-§T-2iP 5.4 GITY- §T-2P
TILE T DELETE 6.1 101LE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS | & 6:3 STREET ADDRESS
CIY-S1-2IF a S4CITY-ST-2P
14, | hereby certl that Lhe inlonination supphied with this filng does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplernental annual 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 dirgctor of 1he corperation or the recaiver of trustec empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appaars in

B SIS o Jraootoiast 2-81-a (GINAC <40




