.

N FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNlaJmﬁﬂENT #P03000052730 04-29-2004 90232 035 ***150.00
MED TECH INNOVATIONS, INC. !
Principal Flace of Business Mailing Address
8910 NORTH FORK DRIVE (/0 ROBERT D. ROYSTON
NORTH FORT MYERS, FL 33903 PO DRAWER 60205
FORT MYERS, FL 33906
R R AN AT

15981 Huffmaster Road

Suite, Apt. #, stc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
North Fort Myers, FL 04-3762124 Not Applicable
3 5817 Cég;y “ Country 5. Certificate of Status Desired 0 ?g';?q l'j‘if_]:citﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name T ' - s
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. Ths above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘;gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D WDele[a TME [ Ghange [ Addition
NaME AMICO, ANGELO NAME
STREET ADDRESS | 221 S.E. 29TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33204 CiTY-5T-2IP
TITLE b O petete TITLE P [ cChange  &] Addition
NAME GOODRCHILD, WINTON J NAME
STREET ADDRESS | 67 WOLCOTT DRIVE smeeraooress | P-O. Box 3427
omv-sT-7p | NORTH FORT MYERS, FL 33903 CITY-$1-2P North Fort Myers, FL 33%518-3427
TLE [ pelete TITLE s,T,D DO charge ¥ Addition
M s e e R -Sandra-Kay-Goodehil@ e o
STAEET ADDRESS STREET ADDRESS P.O Box 3427
ory- 5728 orry-S1-2P North Fort Myers, FLf»33918-3427
TITLE O pelee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation or the receiver or trustee empowsgeed to execute this rgbort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all other lik cyfered.
7

SIGNATURE: &/ - —=.

.
SIGNATURE AND TYPEDfPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date / Daylime Phone #

[ va—



