' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
T e

1. Entity Nama 09-14-2007 90002 044 ***150.00
MEDICAL TECHNOLOGY CONSULTANTS, INC.
Principal Place of Business Mailing Address
10065 BLACK WALNUT €T 10065 BLACK WALNUT €T
(ORLANDO, FL 32832 ORLANDO, FL 32832
Suite, Apt. #, etc. Suite, Apl. #, eic. 00062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbar Applied For
Sl Ol 3+ Not Applicable
Zn Country Zip Country 5. Certilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, JONATHAN W -
10065 BLACK WALNUT CT Street Address (P.O. Box Numbser is Nol Acceptable)
ORLANDO, FL: 32832
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bath, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnaturg, lyped of gprinieed name of registerad agent and Litte il apolicable. (NOTE: Aegaierad Agent signalura requirad when ronstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO GFFICERS AND DIRECTCORS IN 11
TMLE 8] {0 patete TIME [OJChange [ Addition
NAME MANQUIKIAN, SHAHAN A NAME
STREET ADORESS | 631 AUTUMN GLEN DR SIREET ADDRESS
CITY-Si- 7P MELBOURNE, FL 32940 Ciry-§1- 29
THLE 3 Delete lik [[] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 4P Ciry-§1-717
TME (7 Detete e Cl crange [ Adgition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciry-§1-ae aly-§l-ar
TiHE O oetete TILE O Chenge [ Acdition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-8T1-2IP Cily-Si-ap
THE Lt Detete 1LE [ Change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-4P Liry-s1-219
TmE [ petete TILE (O change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SE- 2P CITY-Si-2P

12. | haraby certify that the informaticn supplied with this filmg does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thgs report ¢or supplemental repert 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the feceiver of rusieé bmpowered 10 execute this report as reguired by Chapter 607, Florida Stalutes: and that My name appears in Block 10 or Block 11 if
changed, or on an alla an addrdss, with all other like empowered.

Q—2-0%F,

A
0 TYPEDOR PRINTED T.IEOF SIGNING OFFICER OR DIREGTOR Dale Daylrme Phona #

SIGNATURE:

. —



