2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43737

1. Entity Name

MEDICAL DEVICE SYSTEMS, INC.

Principal Place of Business

13240 MCCORMICK DR,
TAMPA FL 33626
us

Mailing Address

13240 MCCORMICK DR.
TAMPA FL 33626-3010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90086 043 ***150.00

408

633
LT

i DO NOT WRITE IN THIS SPACE
i .

3

I

4. FEIl.Number Applied For

City & State City & State
582955502 Not Applicable
Zip Country Zip Country 5. Certificat? of Status Desired 0O gg.gsq‘ﬁ:jecﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
P 2 lé AV Cidd Yous
SATTES, FRED Street Address (P O. Baxlumber is Not Acceptable)
1021 GUISANDO DE AVILA y1:2] L ﬁ‘/f"/fzﬂ Ry
SUITE 310 BN : —
TAMPA FL 33613 Suist  I5P5 |
City ™3 | FL ZIWé
(A fro o2

8. The above named entity submits this stglerment for the purpose of changing its registered office or registéed agent, or b(;th‘ in the State of Florida.

SIGNATURE

£

| 3 ~Sf

<) a :
Signaﬂg, typad“Mnrfmgistarad agent and title if applicable
L ¥

" (NOTE: Registared Agent signatura raquired when reinstabng) {

DATE

8. This corporétion is eiigible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

_ FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i
10. Elwection Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TLE PD [ pefete TIME [ Change [ Addition | &
NAME SATTES, FRED NAME | %
sTREET AcoresS | 1021 GUISANDO DE AVILA STREET ADORESS o2
ary-st-ze | TAMPA FL 33813 CITy-51-2IP | o
— o
TTLE sD O Delete TLE ! Clchenge [ Addition | O
NAME NEWTON, Il R PARK NAME f
sTReeT ADDRESS | 2526-C BAYSHORE BLVD STREET ADDRESS ) _k
CITY-57-2IP TAMPA FL 33829 A " Oy sT-zIp ™ . -
TITLE cD 7 Delets TITLE D Change [ Additien
NAME CAREY, LARRY NAME
sTREET apDRESS | 809 WOODLYN DR. STREET ADDRESS
CITy-8T- 7P TAMPA FL 33808 CITY-ST-21P
TIME D 1 Delete TILE O Change [ Addition
NAME SIRLEY, PAUL MD NAME
STREET AOCRESS | 4145 SW 20 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2P
TITLE VD R nelete TITLE Tl change [ Additicn
NAME LUCAS, GEORGE R NAME :
STREET ADDRESS | 2628 2ND CT. STREET ADDRESS
CITY-ST-ZP APLM HARBOR FL 32684 . CiTY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trugdand 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 o the receiver or trustes empowsfgd to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 it
changed, orf on an attachment with an address, wighgll other like empowered, ;
[l Aa WM Iy
/]

SIGNATURE:

i G R

BF SIGNING OFFICER OR DIRECTOR

f”&lﬁr/é /l/ru/?{-u :

F~ty00 (813) 2240224

Date Daylime Phone #




