FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T ,..___{r.._,m-__ FLORIDA DEPARTMENT OF STATE Mal" 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  gigss Secretary of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # P94000059491 (8)

1. Corporalion Name

MEDICAL DEVICE DESIGNS, INC.

O

1]

Principal Place of Businuss B T.n].nng_:TciEi?é;
13101 56TH COURT 13101 56TH COURT
04 B4
CLEARWATER FL 34620 CLEARWATER FL 34620 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
N 08/12/1994
2. Principal Place of Business W 2a. Mailing Address 4. FEI Number Applied For
21 R | 59-3261204 Not Applicable
Suite, Apt #, etc. Suite, Apt #, otc - ] $8.75 Additional
;E[ N EZL,_ ' B 5. Certificate of Salus Desired (] Feo Required
City & State ... Ciya State 6. Elaction Campaign Financing $5.00 May Be
—2?1 _ o 2;?] e Trust Fund Contribution 0 Addad to Feas
Zip Country L Country 8. This corporation owes ar has paid the current year Intangible
;4:| 25] e 2;] 30 Personal Property Tax due June 30. Mves [lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MASON & ASSOCIATES 81| Name
17757 US. HWY 19, N-- MANGROVE BAY 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 500
CLEARWATER FI. 34624 63
84| Ciy FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, F lorida Stalules, the above-named corporalion submils this statement for the pUrpoese of changing iis registered
office or registored agonl. or both, in the State of Ferida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmeant as registered
agent. I am familar with, and accept the obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE ____ e e e
Signatien, lyprd of privdod rigpe of regesered mrer (NC1E - Rogislored Agenl signalure required when reinstating) DATE
i2. OFFIGT HS AND Tf3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPT [T DELETE 11TME [ change [T Agdition
KAME JOHNS, OWEN 1.2 NAME
steetanoress | 19337 US 19 N SUITE 206 1.3 STREET ADDRESS
CATY-$1- 2P CLEARWATER FL 14 CITY- §1- 2P
TITE DVS I N 7 21 TLE [T Ghange L Addition
HAME NORCIA, MICHAEL A 22 NAME
seerapparss | 19337 US 18 N SUITE 206 2.3 STREET ADDRESS
CTY-S1-2P CLEARWATERFL 2 4CIY-ST-2P !
TITLE ' [Toritre 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1- 5P - 34.CIIY-S1-2P
wme | 7 IR I N TTTAT T [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREE] ADDRESS
CITY-51-2IP e 44 CITY-8T- 2P
TILE I becere 51 TLE [T Change L] Audifion
RAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-7P o E sG-S
TITLE " necere 61 TLE [JChange L] Addiion
NAME 1. 6.2 NAME
STREET ADDAESS| | 5.3 STREET ADDRESS
oy-stae | . - e G4CTY-S1-2P
14, | harebyrcbrifly that the iormation slippihed with this fiing doos not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information

indicated on thls annual reporl or supplermanal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dirgector of the corporglicn or the recever or gustegyumpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Biock 13 if chang wOn at fltachimer
OWEN L VOHKS3/4/9%  BI3 556 2766
'

 DIRECTOR Date Daylme Phone § OOPB9T:

SIGNATURE: .

SIINATURE AND TvPED OR PTUNTE D NAMY OF SIGNING OFFICER

CR2E034 (10/97)



