2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL DEVICE DESIGNS, INC.

P94000059491

Principal Place of Business

6236 147TH AVE N. 6236 147TH AVE N.

CLEARWATER FL 33760 804

us CLEARWATER FL 33760
Us

Mailing Address

2. Principal Place of Business

54t cryspal DR

3. Mailing Address

36181 EasT lake "“4‘%258‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90016 002 ***150.00

guuivive

TR

DO NOT WRITE IN THIS SPACE

17757 U.S. HWY 19, N., MANGROVE BAY
SUITE 500

City & State City & State 4, FEI Number Applied For
MADEIRA Bexch ) F ALt HAeRort , F L 59-3261204 Not Applicable

Zip Country Zip "I cCountry " . $8.75 Additional

35e8-2373 As s | us. 5. Certficate of Stalus G I A S _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I

'MASON & ASSOCIATES Street Address (P.O. Box Number 5 Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

CLEARWATER FL 34624 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baeth, in the State of Florida,
SIGNATURE
Signatura, typed o¢ printed name of registered agenit and tile it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECDRS IN 11
TILE DPT O telets TILE NerT et L Brthange [ Addition
NAME JOHNS, OWEN NAME Touns, OW ¥
sTREET ADDRESS | G236 147TH AVE N STREET ADDRESS | §#& € Ayfw/ D2
civ-si-ap CLEARWATER FL 33760 CIY-ST-2P | madE RA BEack, FL 2228
e DVS O Delete TITLE pVvs ange [ Addition
HANE NORCIA, MICHAEL A NAME Mocia, Mrckael A/'z
STREET ADDRESS | 6236 147TH AVE N STREETADDRESS | 3013 Aa@ont crks P £t
cm-sT-2F | CLEARWATER FL 33760 CITY-ST-2P Taep s SPAVS L L 3HEEE
_TIE —— — e — - —— 2] -Delete - ~FiTL e —— - —_— - = [5)-Ghange-—-[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Delele TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Coleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report Is true and accu

changed, or on an attachment with an address, with all othef lik

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f

rate and that

oo sfo 2

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this repo(r_Jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

92 2-578 -573F

Date Daytime Phone #

CR2E034 (9/01)



