L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCOUMENT #  P02000106286

1. Entity Name

MEDICAL TECHNOLOGY INDUSTRIES, INC.

FILED
03SEP 30 PH 11 18

ARy OF STATE

SECRE

Principal Place of Business Mailing Address e A
3725 INVESTMENT LANE 60 ABBEYVILLE ROAD TALLAHASSER. FLORIDY
RIVIERA BEACH FL 33404 LANCASTER PA 17603
- — - ] LY F ’}!' e (Lot \“‘,
372 ZNVVETTmen7 fame FQF;‘:PQE?\ E /\L—B 2 S J \S
Sulte, Apt. #, etc. Suite, Apt. #, etc. Y oid bﬁjCHEJ;LIQ FIERE IF MAKING cHEn S?:""E"‘Z""“"‘"
City & State City78 State 4. FEI Number Applied For
(vicaa BermeH 322582943 ot Aopicats
Zip Gountry Zip ountry " , $8.75 Acditional
F(’ ﬁLM ,35”_‘ /f 5. Certificate of Status Oesired O Poo Required

“"= §. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Nam97 ’ - "L

W £ i
MEDICAL TECHNOLOGY AND INNOVATIONS, INC. — di’f‘i’:’ yumbemsgc:fc oo
3725 INVESTMENT LANE Jips RO kel SN AERFRe L dwE

RIVIERA BEACH, FL 33404

City /@I, VIERA /S E‘ﬂ—(/-/ FL Zi\%ngey"Y

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ?Lreglslered agent. .
= (24E
T my AR 13/
SIGNATURE ¢ — JE y M, (ED yARTLE
Shml ura, typed or pr‘uye et registered agent and title ' applicesls. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . A
. 9. Electicn Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund ngntr?bution. ° O ﬂgﬁo@;: ©
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS . l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j‘ EREMY FE&EnA s 1 Detete TITLE — e [l change [ Addition
NAME Paesi YEXT D JECrETANY NAME q g?:t‘ll_.l_f‘;%l__h:;' sS4l TETE
STREET ADDRESS 3724" T NYEST M EnT L AmE STREET ADDRESS EnENCHFSIR "UIEIE.;—- (02 # *:.FEU o
eITY- ST-2P fiviian Beach 3370 Yy CITY-§T-2P
TME J pelete TITLE [ change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-$T-2IP
TITLE T T T T Delete TIME < - - . - -Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-8T-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TTLE ) O veleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-71P

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart of 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ergpowered. A
e,
SIGNATURE: 5&3&’“‘?“ o MERED JEdemy fomepmu, 9/02fo3  £94 3986

A TIOE A NG TYEES Of EMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phone #

gW  SEZEYLO

CR2ED34 (4/03)

|



