- FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000052730 04-23-2007 90255 036 ***150.00

1. Entity Name
MED TECH INNOVATIONS, INC.

Principal Place of Business Mailing Address q 0 0 7 7 [] 8 9

15981 HUFFMASTER RD. (/0 ROBERT D. ROYSTON
NORTH FORT MYERS, FL 33917 PO DRAWER 60205
FORT MYERS, FL 33906

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For

04-3762194 Not Applicable
Zip Country Zip Caurtry O $8.75 awditional

5. Certificate of Siatus Desired

Fee Aequired

6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Acdress (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33807

City FL | Zip Code

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

SIGNATURE
Signature, typad o printea name of regisiared agent and htle Il applicanls (NOTE" Regisitred Agent signature required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O Delete TTLE D O change  adtion
NAME GOODCHILD, WINTON J NAME
STREET ADDRESS | P.O. BOX 3427 STREET AGDRESS
CITY-$1-2IP NCORTH FORT MYERS, FL 33818 CIFY-ST-2IP .
MLE VP.T [ Detete TILE ,_S’ P O Change  [B%cion
NAME CALLIS, WILLIAM A NAME
STREET ADDRESS | 318 N. E. 11TH ST, STREET ADDRESS
CiTY-81- 21 CAPE CORAL, FL 33909 CITY-ST-7iP
e D [ pelele TITLE O change [ Addition
NAME SMOILISKY, DAVID J NAME
STREET ADDRESS | 3841 SEMINOLE AVE. STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33916 CITY-5i-2P
TTLE D [ pelete THTLE [ Change (] Addition
NAME KWIAT, DAVID W WAME
STREET ADDRESS | 2331 WOODLAND TERRACE STREET ADDRESS
CIry-S7-ap FORT MYERS, FL 33807 CIFY-ST-2IP
TITLE D 1 Delete TITE I change  [] Addition
NAME DALLINGA, THOMAS NAME
STREET ADDRESS | 4030 LAKE FOREST STREET ADDRESS
CITy-51-21P MOUNT DORA, FL 32757 CIlY-51-2I
e 0 O Delete T [JChange  [] Addition
NAME HOGG, JAMES W ESQUIRE HAME
STREET ADDRESS | P.O. BOX 60112 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL. 33906 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality fop the exemptions comamed in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report 1s true and accurate angfthal fly signature shall have the same ‘egal effect as if made under oath: thal | am an officer or director

of the corporation or the receiver of ruslea emnpower 8XecCuU as required by Chapter 607, Flonda Slatules; and that my name appears in Biock 10 or Biock 11 1f
changed. or on an attachment with an address, a i

1) T

SIGMATURE AMD TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dala Dery#res Phone 4

L )

4}/2)/07- \/.237)7‘?7«775‘.




