2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

D NT
DOCUMENT # K61991 Secretary of State
MEDICAL TECHNOLOGY AND INNOVATIONS, INC. 05-09-2002 90077 005 ***150.00
Principal Place of Business Mailing Address
3725 INVESTMENT AVENUE 3725 INVESTMENT AVENUE
WEST-PACMBERTH-FL 33404 WEST-PALM-BRAGHFL 33404
o e VAR AR VTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number X Applied For
65 2954561 Not Appiicable
dp Country Zip Country 5. Certificate of Status Desired | $8'75 "?df’““’"a'
Fee Required
== ¢ =-~*-§;°Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LITTMAN, ERIC P
Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
8TH FLOOR
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
0 o o : "

8. This corporation is sligible to satisfy its Intangble FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May £
Tax f|||qg rgqunremenl and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, n Addod to Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPD O Delete TAILE [:%Bhange [J Addition

NAME FEAKINS, JEREMY HAME _ _ )

streer aooress | «GrHG-CENTERVIELE-ROAD swertoviess | f P2 T SMVESTMEN T LAME

orv-si-ze | LANGASTER-PA-47601 eny-s1-7ip Retviena Rency , /¢ 23¥e¥

TITLE D 1 Delete TITEE B-Change [ Addition

NAME CRIMMINS, MATT NAME _ . ~

STREET ADDRESS | -G45-CENTERVILLE -ROAD stestanpness | 3 72 0T SASMELT W T LgvE

crv-st-2p | LANCASTER-PA. 17601 CITY-S1- 2P Aivienn Bentn , (2L 33yoy

TIME T YT T Tt e = s - = Mo BTme - - [ T T T T Kehange (O Addition”

NAME SUROVCIK, DENNIS NAME _ o _

sTReeT AboRess | -46-CENTERVILLE BOAD sreeranress | 3 2 of JT INVES Tmgw T L AVE

orv-s-2° | LANGASTER PA 17601 CHY-ST-2IP Rivienw ABentid  Fo 32YaYy

TILE [ Detete TMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

e ' 1 Delete TITLE [ Change [ Addition

NAME ) ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-SF-2IP

TITLE O petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0), Floriga Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted xecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 of Rlock 12 if

dr like empowered,

v S6/ Fyy 3YFe

Dats Daytime Phone #

A

CR2E034 (9/01)

cen




