2000 UNIFORM BUSINESS REP2RT (UBR)

1. Entity Name 687
i Mar 31, 2000 8:00 am
MODERN MEDICAL TECHNOLOGY, INC. Secretary Of State
03-31-2000 90096 012 ****70.00
Principal Placa of Buginess Mailing Address
1850 NW 69TH AVE 1050 NW E3TH AVE
STEA STEY
PLANTATION FL 33313 PLANTATION FL 333134501
us 13
Suite, Apt. #, etc. Suite, Apt. #. ete, ’ ! DO NOT WRITE IN THIS SPACE
City & State . . City & Stats 4. FEI Number Applied For
: ) ' §3-2635762 Not Applicatie
Zip Country Zip Country 5. Cartificato of Staws Desred ~ []  $8-79 Additianal
Fee Raquired
- 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : : - Namey_ . _
Street Address [RQ. Box Number is Not Acceptable
MUNDSCHENK, DAVDD S , plable)
504 SE 2ND AVE - N~
DANIA F1. 33004 City N FIL { 20 Code
8. The abova named entily submits this statement (or the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatuns, typed o printad narss of registorad agent and 1 i applicable. [NOTE: Reglsisrad Agant signature [aquirc when refrgialing) DATE
FILE ROW: 9. Biection Campalgn Financing $5.00 may ge Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. OO  Addad 1o Fees Department of State
10 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 10 ’_
ME op [ Delete TmE i 3 Change (O Additon { S
NAME MUNDSCHENK, DAVID D ' HAME g E
STREET ADDRESS | 5034 SE 2ND AVE SYREET ADDRESS a
CITY-ST- 2P DAN]A FL 33004 CITY-ST-21 ﬁ
TE 0 © O oetete THLE Clchamge [ Addition [ O
NAME MILLER, KENT RAME :
STREET ADDRESS 7380 SW 123RD TERR STREET ADDRESS
cn-st-p | . CITY-ST-2IP
TME D Ovese  fme | 77 7 0 T T TTT[Tchenge [ Addition
NAME MUNDSCHENK, SUZANNE A NavE
STREET ADDRESS 504 SE 2ND AVE STREEY ADDRESS
C-S-ZP 1 DANIA FL.23004. - e e .. ECMSTIP ) e [ N
mEe [ Delete . THLE ) changs (O Additign
NAME NAME :
STREET AQORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
e 7 Delete TME JChange [ Addition
NAME NAME
STREET APDRISS STREET ADDRESS
TS CITY-ST-2P
HILE ! 7 Delate LE O change 1 Adilign
- HAME
PR akca i - SIRFET ADDRESS
1-np CITY-ST-0P
* | hereby cerlity that tha infarmation supplied with this ﬁling doas not quaiify for tha exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an officer or director
ol the corporation or the receiver of frustee empowered o 8xecule this report as required by Chapter 517, Flarida Siatutes; and that my name appears in Block 10 or Block 11t
changed, Or on an atlachment with an address, with all other like empowered. :
, .
~3MATURE: ‘ e ts . 2dA-fo-0 0O
’ Date Dayuma Phong #




