2001 UNIFORM BUSINESS REPORT (UBR)

UZEDAED

FILED

DOCUMENT # P93000086079

1. Entity Name

Mar 09, 2001 8:00 am
Secretary of State

MEDICAL ENGINEERING DEVELOPMENT CORP. .o 05.00.2001 90494 016 **150.00
Principal Place of Business Mailing Address
801 PONCE DE LEON DR. 801 PONCE DE LEON OR.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 JdJZLJIVUdI
e R NN O
2951 NwW_49 Ave 2951 NW 44 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure (03 aunite |03
City & State City & State 4. FEI Number 65-0457062 Applied For
Lhuperdie LAakes  Fu Lauderdme Laves, FL Not Appiicable
EPB 3 i 3 Couat% A Zipsgg i 3 Co& fg A’ 5. Certificate of Status Desired O gese.ggq l.:’::i;ici'tional
were e~ B..Name and Address of Current Registered Agent _ _ 7. Name.and Address of New Registered Agent N
) Narvy C Fa ’ T
" Wareed  Sturman
WARREN STURMAN Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON DRIVE 2851 "MW AENuE
FT LAUDERDALE FL 33316

Sure

63

City

LAVNERDALE L&LGS’,

FL

5253

8. The above named enfity submils this st

| SIGNATURE

ent for the purpose of changing Its registered office or registered agent, or both, In the State of Florida.

Y] WaRREN STurman

3 /0§[zoo |

Signature, typed or printed na registerad agent and litle if 'apﬁlicable‘

(NOTE: Registarad Agent sigrature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

CR2ED34 (10/00)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

TLE CsD £ Delete TITLE cis/p Ctangs ] Addiion

NAVE STURMAN, WARREN NANE Sturman, VWArpenN

STREET ADDRESS sreraooiess | 2951 NW (9 Aye, SUTE /103 )

CiTY-ST-2P (LE]'_LAUDERDALE FL 3331 CITY-ST-2PP LAUWNERDALE - “LAKES:, FL 333i%

TILE %H——’ O detete 1MLE vip ’ e Change [ Addition

NANE STEAD, DAVID NANE OLMSTERD, DAVID

streeT s0oress | 614 HUNTERS LANE STREET ADRESS ' 4

cmv-sT-7¢ | BRENTWOOD TN 37027 CITY-$T-2P ‘

TMLE - - - r—— S, — 7 Delete STME ~ - D — I R Iafhange - [ Addition
{ e HLMAN, RUSSELL e KURtMAN = Russerd-

sTreeT ADORESS | 1708 COVE CREEK LANE STREET ADCRESS 4

omv-s-2F | KNOXVILLE TN 37919 OITY-5T-2iP B

TLE . 3 pelete TILE - P/ D A [] Change Mitiun
| NaME NAME : ONTAND LRAER

STREET ADDRESS STREET ADDRESS 249 N\!Mir KET 5&;‘;?5

CITY-ST-2IP CITY-5T-2IP LAKE FDP-EST, T 6001—{5

TITLE [ Delste e D [Ichange A Addition

HAME NAME Rusino, ALEXANDER _

STREET ADDRESS smeranness | B1S NW ST AVENUE , Sule 202,
| ciry-s1-2ip CITY-ST-ZP MIAM| FL. 23120

TITLE [ pejete TILE - [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

13. | hereby certify thal the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

b all other like empowered.

W \Mareen Stuema

of the corporation or the receiver or trustee e

changed, or on an attachmen¥with an addr
SIGNATURE: %éﬁﬂf

sk _ (asy)735-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




