2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038647 FILED |
1. Enity Namo | Mar 29, 2000 8:00 am
MEDICAL TECHNOLOGY SOLUTIONS, INC: — - ' Secretary of State
03-29-2000 90063 049 ***150.00
Principal Place of Business Mailing Address
3014 US HIGHWAY 301 N 014 US HGHWAY 301 N
SUITE 500 SUITE 500
TAMPA FL 33619 TAMPA FL 33619-2273 ©
us us g &1 10 VA .
s e > RN OGN CAMITS O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Applied For
59—3190015 Not Applicable
o Country Zp Country 5. Certificate of Status Desired | ?g'gesq ]f;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o "Reter £ Toulor
TAYLOR, PETER F eet Address (P.O. Box Number is NegPAcceptable)
1702 WOOQDBERRY RD ‘51(51‘5 \iwd\eu U
BRANDON FL 33510 \ L -
T - oo . . - Zip Code
%Qmpa_ FL | 23Gun

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.

SIGNATURE
Signature, typed or printed name of regrsterad agent and tiie if applicable. [NQTE: Registared Agent signature required whan ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Fe{es
{See crlterfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE 'P Wange [ Adaition
NAME TAYLOR, PETER F HAME Towor )F\%"\‘Ef F
stvert sonaess | 1702 WOODBERRY RD st woress |58 ordiey Woy
oY -ST- 2P BRANDON FL CITY-ST-21p Tarnr . Bl =3, -4
T ST [ Delete TITLE =7 = 7 Cttange [ Addltlon
NAME TAYLOR, ANDREA J NAVE Tauor, Andrea.d
STREET ADDRESS | 1702 WOQDBERRY RD STREET ADDRESS || &3y M\C\[ woy
CITY-57-2IP BRANDON FL CITY-ST-2P Tam o B 'l."-‘!.ln\*-l'r]
e 1 Delele e v T D) Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R CHTY-ST-2IP .- -
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Chaage [ Acdition
NAME Ve RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE Bt 1 pelete TITLE [ Change [ Aadition
NAME s s HAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

232200 RV~ 20 1142,

FICER OR DIRECTOR Date Dayurne Phone #

SIGNATURE:

CR2E034 (9/99)



