PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL DEVICE SYSTEMS, INC.

K43737

Principal Place of Business

4800 95TH STREET MORTH
ST PETERSBURG FL 33708-3726

Mailing Address

4800 95TH STREET MORTH
ST PETERSBURG FL 33706-3726

0402110 -

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90017 049 ***150.00

LR

& 7aK7, F L

23]

sl ZaklE, FL

Trust Fund Contribution

Added to Fees

Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1988

1. Principal Place of Buginess 2a. Mailing Address 4. FEL Number Applied For

1] /33%0 Helokrgiek D L., Lz?e?l /32%0 Maologyok DR| 592955502 Not Applicable
ite, Apt. #, etc. ite, Apt. #, eto. : it
Sufte, Apt. #, etc Suite, Apt. #, eto 5. Certifcale of Status Desied ~ (J $8.75 Additonal
22 27] Fee Required
_City.& State__ _| .. _City & State ... |..B. Election Campaign Financing _ $5.00 mayBe |-
=

—lZipg 34 a ‘ﬂ @ Countlfy,q_ j Zéﬂ) L2 6 l_]COU;G‘S/}— 8. This corporation owes the current year Intangible
24 Vs 20 2 30 . Personal Property Tax. RAves UNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SATTES, FRED -
1021.GUISANDO DE AVILA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 83
TAMPA FL 33613 = on T
i ip Code
FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

't T
SIGNATURE Bl

I R R A il s

ol Dillr

EOLEEZL. /) ucAS“)

SIGNATURE
Slgnatura, typed or printed Name of registered agent and title if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TME P ") DELETE 11TIME /b PRCrange ) Additon E
NAME SATTES, FRED 12NAVE KRED SATIES 3
seeTaporess| 1021 GUISANDO DE AVILA 1.3 STREET ADDRESS ﬁ, 2] G SANDS PE AVILA a
cv-stze | TAMPA FL 33613 ucrvstze | TAMPA L BBEILD &
E S [ DELETE T4 TILE S/D RThange [ Addition Oi
NAME NEWTON, 1l R PARK 22NAME Afark NENTRA, i

sweeriomess| 2525.C BAYSHORE BLVD ezt | 2.5 2T O Dy SHORE BLVD

CITY-5T-2P TAMPA FL 33629 vacv-srze |7 AR, P L 2346329

TME O DELETE 31 TME ar/d 7 » DiChange  Sfaddion |
e . e = faanmerm AR RSB ARENS 5P — T
STREET ADDRESS sasmReeTapoRess | £ 0§ oeD LY, DR l
CmY-ST-2P sarvstze | TAHAR, FL 3360 9 ‘
TTLE [ DELETE 4.1 TILE D M iy [ Change R’Addiﬂon

NAME 4 2NANE ool SIBLEY ) H]

STREET ADDRESS wasreeraporess | 7 45T T Ao = E |
CITY-S7-2P 44 CITY-ST.ZIP O CRELA ; F i 34'/7‘7’ '
TME ) DELETE §1TITLE v/D T ' CiChange BT Addition |
NAME S2NAME LEeorsE . LueAaS

STREET ADDRESS 53 STREETADDRESS | £) (, TA & 2.8 Qove) ' )
—— sovsie | PRGN HARGoR L 345 :
TME [J DELETE 61 TITLE [IChange [ Addition ] '
MAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST.21P 64 CITY-ST-2P

Dayhme Phone #

/%..{ {/?j £/ 3-FSEFESD



