2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000012412

1, Entity Name

MEDICAL DEVELOPMENT SOLUTIONS, L.L.C.

Principal Place of Business
215t WEST HILLSBORQ BLVD.. STE. 306
DEERFIELD BEACH FL 23442

Mailing Address

2151 WEST HILLSBORO 3LVD.. STE. 306
DEERFIELD BEACH FL 31442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2001 APR 30 PM 3: 30

L
I

JEIRR R O

DO NOT WRITE IN THIS SPACE

47 0625100

City & State City & State 4, FEI Number Applied For
qu‘é)o Not Applicable
Zp Country Zip Country . ) $5 00 Acditional
5. Cartificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namea
BECKER’ GLENN A Streel Address (P.O. Box Number is Not Acceptable)
2151 WEST HILLSBORO BLVD., STE. 306 _ B .
DEERFIELD BEACH FL 33442

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printad namae of registered agent and titie if applicable.

{NOTE Registered Agent signature required when reinstating) DATE

‘|
FILE N{/ LV'!! FEE I§ $50.00 ‘o
Make Check Pa mbie to Department of State
b )
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
s C.EO 1 Detete TILE ‘ Clchange  [J Addition
NAME Becket Glenn A NAME
0 Verntuora Drive
street aooness | 1 O+ H o ena. ve STREET AZIDRESS
am-s20 - Moo Radon, FL 33 498 CATY-ST-2P
s [ Deiete - TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDF!ES'S :,J'II:I Ell 1} -':| T _
CITY-ST-2IP GITY-ST-1IP lf? %f?‘ﬂ ?‘.:}fﬂa “‘UU;.
I ] Delete TLE Fxpnabl], D0 O sdndors Riladih
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mes [ Detete THLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
= O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP p CITY-ST-2IP X
THLE & 3 pelete TITLE , (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under cath; that | arn a managing member or manager of the
limited Fability company or [he receiver or trustea empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE:

/‘:!f\ BT L[‘}G h‘S‘m"‘(’ 77& iy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING MANAGING MEIIBER MAN AGER, OR AUTHORIZED REPRESENTATIVE Data

(954) 420 - 000k

Daytime Phona #

4[a27[D)

CR2E083 (11/00)




