FILE NOW: FILING

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00
= Gk i ?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

MEDICAL DEVICE DESIGNS, INC.

Pringipal Piace of Business

13101 56TH COURT
SUITE 804
GLEARWATER FL 34620
Us

Mailing Addrags

A R

8, Date Incorporated or Qualied | Ba. Date of Last Report

Mar 05 1997 8:00am

agent | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.
SIGNATURE

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directers. | hereby accapt the appoiniment s reg

08/12/1994 - - 01/26/1996
2. Principal Place of Bugjn 2a. Majlin Ac‘dress +H 4. FE! Number Applied For
il 1B\D| 56" purk  Jsl 13001 5™ Can's 60-3261204 R Apploabi
Suite Apt. # plc hashil Suitg Apt. #, elc. . - $8.75 additional
) é{) 4_ =] ? D 4 6. Cenificate of Status Desired [ o0 Penuied
City §Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
23 R CQ . 2;| u -E,wf'w (f 1 q“ Trust Fund Contribution Added to Faas
o [ Counirf Z COU""lU 8. This corporation has liability for intanglble tax under e, 199.032,
4 81",(0 ;"D 25] () .S v 5} §L'\'(P 2‘0 _3;] * S ) Florida Stalutes [0 ves No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MASON & ASSOCIATES B1( Name
177157 U.S. HWY 19, N-n MANGROVE BAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 500
CLEARWATER FL 34624 83
84| City FL 85| Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose?i changing its tefplsterad
E

tared

CR2E034 (9/96)

appears in Block 12 or Block 13 # changed

SIGNATURE: .

an anaimem wit] addrss.

Bigraturt. Lyl 01 prcles name of tegatorod agent and Ble 1 appicabla. {NOTE: Registered Agert signature tequired when reinstating) DAYE
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 17 DELETE 11TME : [ change 1] Addition
NAME JOHNS, OWEN 1.2 NAME
sweer aooress | 18337 US 19 N SUITE 208 1.3 STREET ADDRESS
emv-s1-z¢ | CLEARWATER FL 14 01Y-§T- 2P
THiE DVS [T oEweTe 21 TME [T Changa ) Addition
hANE NORCIA, MICHAEL A 2.2 NAME
swerracesss | 18337 US 19 N SUITE 208 2. STREET ADDRESS
CITy-§1-21P CLEARWIATEH FL 2 4 CITY-5T-2P
TIE ] DeLEte 31 TNLE [T cnange [ Additien
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, OITY-ST- 2P
me ] pEceTe 41 TILE [ change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5(-2IF 44 CITY -5T-7IP
1ME TT ceLeTe S1ME [T Crange [ Addition
NAME 52 NAME
SISECT ADDAESS 73 STREET ADDRESS
CITY-S1- 7P 54 CIY-SI-2IP
TITLE ] DELETE 61TILE O change [ Addition
NAME .2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
Gy -S1-2F P 6.4 CITY-51-2IP
14. | do herehy cerlify that 1he information supph ith this filing does not ity fiprithe ex tion slated in Section 115.07(3Ki), Flonda Statutes. 1 further certify that the
information indicated on this annuat reporl o lemental annual reporfid trud ahd acgurgte and that my signature shall have the sarne legal effect as if made under cath, thal
larmn an officer or director of the corporatio g receiver ar trustee el efed Yo exfoyte this report as required by Chapter 807, Florida Statutes; and that my name

., b
1‘/&2? 556 el

RECTOR

’




