2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB-)a Apr 12,2004 8:00 am

DOCUMENT # P03000110912 ecretary of State
1. Entity Name
: 04-12-2004 90286 023 ***150.00

MEDICAL INNOVATORS, INC.
Principal Place of Business Mailing Address
2999 NORTH POWERLINE ROAD 2899 NORTH POWERLINE-ROAD YYULILJII
POMPANO BEACH FL 33089 . POMPANO BEACH FL 33069
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Staie City & State 4. FEI Number . Applied For

' 20-034 3072~ Mot Applicable
Zp Counlry Zip Country 5. Cerlificate of Staws Desired [ $B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Cmm . s

SCHNEIDER, HARVEY ESQ.

1900 NW CORPORATE BLVD ’ Street Address (P.O. Box Number is Nat Accepiable)

SUITE 301 WEST
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose 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. :

SIGNATURE
Signature, Typeg or primed name of registered agant and tills f applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE. D,VP [ Delete TILE [ Change £ Addition
NAME ALPERT, ARNCLD NAME
STRERT ADDRESS | 2989 NORTH POWERLINE ROAD STREET RODRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST- 2P
MLE D,P [ Delete E 3 Change [ Addition
NAME WIEDER, BRIAN NAME
STREET ADDRESS | 701 E. HAMPDEN, STE. 510 STREET ADDRESS
CITY-§1-21P ENGELWQOD CO 80110 CITY-ST-2IP
TITLE D,VvP : O Detete TITLE [ change ] Addition
————|=HNAME~ < - (PANTHERSADRIAN: ——— e s R NAME - - - - e e Rl
STREET ADDRESS | 2699 NORTH POWERLINE ROAD STREET ADDRESS
emy-sT-2° | POMPANG BEACH FL 33069 = | ciy-sT-ap -~
TITLE D,VP [ Deiete TITLE ("] Change ] Addition
NAME HAY, SCOTT NAME - . : .
STREET ADBRESS | 2899 NORTH POWERLINE ROAD STREET ADDRESS
cy-st-zp - |POMPANO BEACH FL 33069 CITY-ST- 2P ) . )
TMMLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP o * CITY-5T-2IP
Tme ! £ celete TTLE [ Change [ Acdition
‘NAME . ) NAME . -
STREET ADDRESS 'Y STReET ADDRESS BT e s R L AN
CITY-ST-2IP e CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. t'further certify that the information
indicated on this report or supplemental report is trpe 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 trusiee emp execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr other like empowered.

SIGNATURE: Aervas AveeeT Algfod Q549750000

sugu.wﬁe AND TY#) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




