FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P93000086079 ecretary of State

1. Entity Name 04-02-2003 90058 037 ***150.00
MEDICAL ENGINEERING DEVELOPMENT CORP.

Principal Place of Business Mailing Address
2951 NW 49 AVE 2951 NW 49 AVE
SUITE 103 SUITE 103

S — A O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. etc. 3 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
65—0457062 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. ifi f Status Desi
5. Certificate of Status Desired Fes Raguired

|- 6. Name aﬁd'Addre?s of Current Reglstered Agent’ i etnsiei - =7:<Name and Address of New Registered Agent~" - - -— & o
Name
WARREN STURMAN . Street Address (P.O. Box Number is Not Acceptable)
2951 NW 49 AVENUE
SUITE 103
LAUDERDALE LAKES FL 33313 Cly FL | 2 Code

8. The abové named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 . N .
N . FEl Fi
After May 1, 2003 Fee will be $550.00 ? Trjgtt lgzn?jaénoﬁ:lg;uti:: nene O ﬁﬂ?ﬂ?@f e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE csSD . [J Gelete TILE e [ change [ Additicn
NAME STURMAN, WARREN NAME
STREET ADDRESS | 2051 NW 48 AVE SUITE 103 STREET ADDRESS
crv-s1-2¢ | AUDERDALE LAKES FL 33313 Cry-ST-2P N
TITLE VD O pelste TITLE [ Change ] Addition
NAME OLMSTEAD, DAVID HAME
STREET ADDRESS {614 HUNTERS LANE STREET ADDRESS
CITY-8T-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TET T lp T T T T T T T T e~ we o -0 sToE=mit " change [T addition™
HAME KUHLMAN, RUSSELL NANE
STREET ADCRESS | {708 COVE CREEK LANE STREET ADDRESS Tl
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2P
TITLE PD 7 Delets TITLE -~ [ Change  [7] Addition
NAME MONTANQ, ALBERT NAME
STREET ADDRESS 1249 MARKET SQUARE STREET ADDRESS
cnv-sT-2p | LAKE FOREST IL 60045 CITY-ST-2IP ‘
TITLE D : [ Detete TITLE [ Change [ Addition
NAME RUBIDO, ALEXANDER NAME
STREET ADCRESS (815 NW 57 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-SF-2IP
TMLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P L CITY-S1-2IP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 g trustee empowgred Jo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ch an attachmegpt with an address, wiffi afffther like empowered.

SIGNATURE: ML\ rrmen Sucmnn 3h8Ros3  (459) T35-%1200

Lot A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LG HTAS

nv

CR2E034 (10/02)

'



