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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000092455

MEDICAL INNOVATION TECHNOLOGIES, INC.

Mailing Address

3916 SW %TH OR.
GAINESVILLE FL 32608

Principal Place of Businass

3916 SW 98TH DR
GAINESVILLE FL 32608

2. Princlpal Place of Business 3, Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90167 038 ***150.00

472

ARG [l

Suite, Apt. ¥, etc. Suile, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59 - 374 QSLS"[ Not Applicable |
2Zip c Zp Courtry 8. Certificate of Status Desired O §3.75 Additional
ountry sa Required
T —.- ..-. —_6. Name and Addreas of Curren Registered Agent 7. Name and Address of New Registered Agent _
= - il T - - Name . e —Seen b o et e R B
LAMPOTANG' SAMSUN Strieet Address (P.O. Box Number is Not Accaptable)
3916 SW 98TH DR. :
GAINESVILLE FL 32608 °
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing s registered office or registered agent. o both, in the State ol Florida.
SIGNATURE
- Signanura, typed or txintee name of registared agent and ttie W appliceble. (NOTE: Rogl ad Agent aigr recuired whan rel =} DATE
.9, Thia corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS §150.00 10. Blaction Campaign Financi
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copnatfbutl;.)n o 55, dd.aod(?o':i{sae
“~" (Sea criteria on back) Make Check Payabla to Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTQAS (N 11

of the corporation or the receiver or trusiee empowerad
changed, or on an attachment with an address, with all

SIGNATURE:

to execute this repoft as required by Chapter 607, Florida Statutes;
other like empowered.

1. OFFICERS AND DIRECTORS -
e 0] CJ Delex Donnge  DAddion | S
NAME GRAVENSTEIN, DIETRICH 3
stheet aponess |3916 SW 98TH DR STREET ADDRESS 2
orv-si-zp  |GAINESVILLE FL 32608 (arY- 51-2P §
TTE D , O Detete Dl Change [ Addition | G
RAME LAMPOTANG, SAMSUN
smeet aooeess |3918 SW 9STHDR. - STREET ADDRESS
cmv-st-2F  [GAINESVILLE FL 32608 CIY-55- 2P

JIMESS T T e T — -pelete~— -~ = c——— e e [Jchange [ Addition. e,
NAME B i i T el Lo e e =
STREET ADDRESS STREET ADDRESS
CfTY-5T-2P CITY-ST-2P
Tme O oetete THE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-ZP
une O oelete TRE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-§1-21P
TINE O Delets ME [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CiTy-5T-2P - Ciry-51-21P
13. | hereby certil‘g_tha: tha information supplied with this 12:[:3 doss not qualify for the exemption stated in Section 119.07&3)“). Florida Statules. | furlpr certify that the information

indicatad on this report or supplemental report is true sccurate and (hat my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor

and that my nama appears in Block 11 ar Biock 12 if

(2s2) 33 7159

1/2.2& 2.

Daytime Phane #

yd




