12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true ag
of the corporation or the receiver or trustes em

changed,

SIGNATURE:

or on an attachment wijp an adgless, a other like empowered.

U

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powerSg/fto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if

3 2/03.

SIGNATURE ANDTYPED OR PRINTED NAKE

UF SIGNING OFFICER OR DIRECTOR

FILED §
2003 FOR PROFIT CORPORATION a
‘UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢
DOCUMENT # P13077 Secretary of State
1. Entity Name : 03-19-2003 90130 047 ***150.00
MEDICAL TECHNOLOGY SYSTEMS, INC.
Principal Place of Business Mailing Address
12820 AUTOMOBILE BLVD. 12920 AUTOMOBILE BLVD.
CGLEARWATER FL 34622 CLEARWATER FL 34622
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2740462 Not Applicable
Zp Country 2ip Courtry 5. Certificate of Status Desired ] $8'75 Additiunal
o . . IR e ) Fee Required 1l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
SIEGEL, TODD OR DIVINE D Street Address (P.O. Box Number is Not Acceptable)
12920 AUTOMOBILE BLVD
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flr;rida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signaturs, typed of pri?{u narme of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM! Iél‘:'E IS $150.00 . A )
After May 1, 2003 Fee will be $550.00 > 1E'rli§tt 'ﬁﬂniagopnaﬁ?; Emancmg 35.00 ey 3
ution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TITLE [ Change ] Addition g
NAE CONROY, MICHAEL NAweE 2
sTReeT anDRess | 12820 AUTOMOBILE BLVD. STREET ADDRESS 3
orv-st-ze | CLEARWATER FL CITY-5T-2P . 2
TITLE PD O Delete TITLE [Jcrange [ Addition %
wwe | SIEGEL TODDE. . W e
STREET ADDRESS | 12020 AUTOMOBILE BLVD: STREET ADDRESS
CITY-8T-2Ip CLEARWATER FL CITY-ST-2IP
TITLE D O pelete TIMLE [ change [ Addition
NAME KAZARIAN, DAVID NAME
STREET ADDRESS | 12620 AUTOMOBILE BLVD STREET ADDRESS
Cy-s1-2IP CLEARWATER FL 34622 CITY-ST-ZIP
TMLE D 1 betete TILE O change [ Adcition
NAME STANTON, JOHN NAME :
STReeT ADDRESS | 12920 AUTOMOBILE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TiTe FA@A‘N' < A, m,f—/[/ b) [ pelete TITLE [ Change [ Addition
NAME 12920 fFu fomod, (& D NAME
STREET ADDRESS e A 237 ¢ STREET ADDRESS
CITY-ST-21P C(zb / q CITY-ST-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

Date Davtima Phone #



