2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P0OQ0000114676 ecretary of State
1. Entity Name 04-28-2003 90325 035 ***150.00
MEDICAL DEVICE BIDLINE, INC.
Principal Place of Business Mailing Address
PO BOX 2017 PO BOX X017
LAKE MARY FL 32795 LAKE MARY FL 32795
2. Principal Flace of Business 3. Mailing Address ”ll"m m ||||| m" "“l ||||| "Ill H||| Ill" ||||"|I|| Illl"m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
' 59-3687870 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and-Address of Current Registered Agent- - ~ .- — — - ~— =~ .- 7, Name and Address of New Registered Agent -
Name
BIELING' Ross P Street Address (P.O. Box Number is Not Acceptabie)
7000 SOUTH SYLVAN LAKE DRIVE B
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ator May 1,2003 Fog Wi be $520.00 9. Ecion Campaign Fnancing_ $5.00 ay 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDST (1 Delete TITLE [ Change [ Addition
NAME BIEUING, ROSS P NAME
streer aporess | 7000 S, LAKE SYLVAN DRIVE STREET ADDRESS
on-si-ze | SANFORD FL 32771 CITY-ST-2IP
TILE B [ peles TITLE [ Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2iP
TTILE =T T - T T  Moike 0 CduET I o T 7 7 DOohange [ Addition
NAME s NAME
STREET ADDRESS \‘-:;-‘ STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP
THLE - O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS . - . STREET ADDRESS -
CITY-S7-21P CITY-ST- 2P
TITLE [ Delstz - TITLE o : « -+ v [cChange [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE: SIGNAT URED 4/3_1'/03 Yor~321- POy

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OE):ER OR DIRECTCR Date Caylime Phons #

CR2E034 {10/02)



