FILED
2007 FOR PROFIT CORPORATION. Apr 11,2007 8:00 am

DOCUMENT # P96000056566 ecretary of State
1. Entity Name 04-11-2007 90013 038 ***150.00
MPI| MEDICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
1631 ELMHURST CIRCLE SE 1631 EXMHURST CIRCLE SE =TT
PALM BAY, FL 32909 PALM BAY, FL 32909
T T s LR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0678611 Not Applicable
Zip Coun@ry;:*a Zip Country 5. Certificate of Status Desired O Et?e;’fq l’;:fdm"a‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstored Agent

Name
GOLDSTEIN, SYDNEY
1631 ELMHURST CIRCLE SE Sireet Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32909

City FL l Zip Code

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

SIGNATURE .

Signature, typed or prhtsf.nime ot registared agent and title f applicabla {NOTE: Registarad Agent signalure required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Treust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete MiE D P & Change  [] Addition
NAME GOLDSTEIN. SYDNEY NAME LODSTEIN SypNE
STREET ADDRESS | 1131 ELM HURST CIRCLE SE smeoneess | ([ 31 ELN NURSBT <C(RCLE §&
ome-sT-zp | PALM BAY, FL 32008 avstze | PALN B8KY FL 3x4 O&
TILE DV O pelete THLE |J:_| Change [ Addition
NAME GOLDSTEIN, HILDEGARDE NAME
STREET ADDRESS | 1631 ELM HURST CIRCLE SE STREET ADDRESS
CHTY-57-2P PALM BAY, FL 32809 CITY-s1-2°P
TILE O pelete TITLE [2 Change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-ST-2P ory-51-2p
IME O Delete TILE O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-79
TLE O oelete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TILE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy srtae | ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and acglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver tee emy ered to this tggfort as requjred by Chapter . Flogida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment (j?%f all red. g;T\bA}E.j ﬁbé%'é/ N
s 7, t/»:z-aooal(éabb%—/zqu
SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte

SIGNATURE: 2) 07
/




