FILE NOW: FILING FEE IS $61.25 : :

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N14687 (0)

1. Corporation Name

MODERN MEDICAL TECHNOLOGY, INC.

AN O

Principal Place of Business Mading Address
BOSUS 1 P.0. BOX 3556
? P.O. BOX 15225 (2P 33416)
HYPOLUXO FL 33467 LANTANA FL 33465
us Us 3. Date Incorporated or Qualified 3a. Date of Last Repont
0/01/1 905"
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
2 7570 S, uys £ % Po @oy 3554 762 Not Agplcai
Suite, Apt. #, etc. | Suite, Apt. #, etc. » ) $8.75 Additional
2l 7 z?l «‘ 5. Cerlificate of Status Desired bd Foo Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
'E;I H—y{.)o Luxo F L 2—81 L ANTANA® FL Trust Fund Cantribution O Added to Faes
Zip Country | Zip Country 8. This carparation has liability for intangible tax under s 199.032,
l2a] 824 b2 25| Rlow E62rif  [29] 334 6S '30] Pl Rhirre ¥ Fiorida Statutes O] ves BANo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Mame
COUGHHN' CASEY WILLIAM 82| Strect Address [P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, SUITE #600
CORAL SPRINGS FL 33071 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 arkd 617.1508, Florida Statutes, the above-named caorporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ¢ am
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE BT
Slgnaturs, typksd or prinzed name cf registered agent and tile ) appl oabls [NCOTE Fugsterned Agant signatune reguined whar rerstaticg DATE

12, OFFICERS AND DIRECTORS 13. ACDITIOHS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DF [C]DELETE 11TITLE [TJChange  [] Addition

NAME WILLIAMS, SALVADOR 1.2 NAME

sweer aooazss | 4825 BELVEDERE RD 1.3 STREET ADORESS

CTY -T2 W. PALM BEACH FL 34 CITY -5T- 2P

TILE V5D [C]OELETE 21TITLE [Jchange ] Addition

NAME HETRICK, DANIEL 22 NAME

streer aopzss | 10 E PROSPECT RD 23 STREET ADDRESS

CITY-ST-2IP LANTANA FL 2 4CITY-ST- 2P

ILE D [CJCELETE I1TILE [Change  [] Addition

NAME NAKTENIS, PETER E. 3.2 NAME

streer avoness | 125 ADELAIDE ROAD 33 STREET ADDRESS

CITV-51-2P MANCHESTER CT 34.CITY-ST- 2P

TITeE D CJDELETE 41770 [dChange [ Addition

NAME WALDRON, JOHN 4.2 NAME

streeraoopzss | 103 VICTORIA'S N. CT 4.3 STREET ADDRESS

CITY-§7-2P WOODSTOK GA 4.4 CITY-ST-2P

TITLE [IDELETE 51TTLE [IcChange [ Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-§T-2F 5.40ITY-57- 29

TIME ] [CIDELETE &1 TI1LE [JCnange [ Addition

NAME 6.2 NAME

STREET ADCRESS : 63 STREEY ADDRESS

CITY-$7-2F B4LITY-5T- 2P

14, | de harety certify thal the informatian suppliad with this King is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), 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 effact as if made under
vath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: SIGNATURE Auné'vpsn OR PmNTEu’ﬁMman D@éﬂ },' N - 6‘ T 4{3{ :?.o%’ng:! Pﬂfo’

Nanda? 1 rr b2 1. Ph D A1 ac AMT B O

CR2EQ37 (12/95)




