FILED
2003 FOR PROFIT CORPORATION 52 5303 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P95000008297
1. Entity Name 04-25-2003 90127 005 ***150.00
M D TRACKING SYSTEMS, INC.
Principal Place of Business Mailing Address
282 W 104TH AVE 282 NW 104TH AVE £0022345
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
I — AR AT RN
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEt Number Applied For
65‘0555105 Not Applicable
ain Country zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Raquired
6. Name and Address of Current Registered Agent . b o wrea o ~Ts-Name and Address of New Registered Agent .
Name
DORNFORD, MERVYN L Street Address (P.O. Box Number is Not Acceptable)
282 NW 104TH AVE '
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and titla if applicable. (NCQTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) T
; N . n Financin
Ao oy 1,200 Fo il b 555010 o SoctoCopri e $5.00 oo
Make Chack Payable to Florida Department of State - v R
R, ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE 1D 1 Deete TITLE [ change  [] Addiion
mme -, |DORNFORD, MERVYN L NAME
sTreeT anoress | 282 NW 104TH AVE STREET ADGRESS
crv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2P
e D O oelete TILE [ change  [J Addition
NAME DORNFORD, FAY A NAME
STREET ADORESS | 2862 NW 104TH AVE STREET ADDRESS
emv-st-2p - CORAL SPRINGS FL 33071 CIFY-$T-2P
TITLE . et e e m e o= e[ palater s o=l TTE— - e 2 s = mmbeems e e~ [C)Change [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IIP A CITY-S1-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07({3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporation or the receiver or trustee smpewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other Ilke empowered.

SIGNATURE:

[ / " Date / Daytirme Phana #

AY 6850020

CR2E034 (10/02)



