2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000114676 , . Apr 30,2001 8:00 am
1. Entity Name t f St t
MEDICAL DEVICE BIDLINE, INC- ccretary ol state
04-30-2001 20039 012 ***150.00
Principal Place of Business Mailing Address
PG BOX 2017 PO BOX 2017
LAKE MARY FL 32795 LAKE MARY FL 32795
= P s LT A
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
56] - 3 L.D 5 '7 870 Mot Applicable
aip Country Zp Courlry 5. Certificate of Status Desired ] ?g‘ggqa?gdmona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIELING’ ROSS P Street Address {P.C. Box Number is Not Acceptable)
7000 SOUTH LAKE SYLVAN DRIVE
SANFORD FL 32771
City Zip Code
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
Sgnaeurs, typed or prnted name of regatersd agert erd ke i appicabie {MOTE Registered Agent s.gnaiure reguired woen -eirsating) DATS
- ion s el ; ite Aol o f'."f:\‘
9, E@f{;prporaﬂc\m is e.\tg|b\§ lo‘ se'mséfyats Intangitie ?!UO-;. i 10. Eloction Campaign Financing $500 May Be
%3 |||rjg reqguirernent and e'ects to do so. Trust Fund Contribution 0 Added 1o Fees
(Sec criteria on back) O z ,/'39%3 0 Decar‘u: :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
1Lk PDST i) Delete TTLE [ ] Change  [] Acdition
NAME BIELING, ROSS P HAE
STREET RSDRESS 7000 s LAKE SYLVAN DH'VE STREET ADORESS
ury-sT-a? SANFORD Ft 32771 GTy-sr-7e
TITLE ] Delete TiILE ] Change  [] Additior
MNAKF NAME
STREET ADDRESS STRETT ADDRESS
CITY-5T7-2IP GITY-87-217
ILE ] Delete TITLE [ Chazge [T Adaion
HAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-87-2p CITY-ST-2IP
TILE [ palee HE [ Change [} Adcion
NANE MANE
S7RECT ADSRISS STREZET ADDRESS
CITY-§r-710 CITY-51- 2P
WLe £ Delete L [ ohange ] Agditen
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CiTY-5T-717
T O petete WILE Ul Crange [ Acdition
NAME MANE
STRZET ADORZSS STREST ADDRESS
CITY- 8T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporatlor‘ or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 °f

h it all other like empowerad,

1ehes CEo YT Y~ON 677 B2(-09Y

SIGNATURE AND TYPED OR PRINTED NAME QF SNGNING OFFICER OR DIRECTOR

Ciate Dayume Phone o

CR2EQ34 (10/00}



