2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL DEVELOPMENT SYSTEMS,

P97000052098

INC.

Principal Place of Business
14263 U.5. HIGHWAY ONE
JUNO BEACH FL 33408

Mailing Address
14263 U.S. HIGHWAY ONE
JUNO BEACH FL 33408

2. Principal Place of Busingss

|42SS U.S. Higpway oveg

3. Mailing Address

l4-2ASS U.3. BicHway oNE

Suite, Apt. #, etc.

SUITE A1VT10

Suite, Apt. #, efc.

SutrTe AVT10

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90148 024 ***150.00

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
JuNo  BeEAlH FL Jurdo ’BGKC-IJ - L 65-0761967 Not Applicable
Zip ) CDunlry le COUF?iry - ‘ $8.75 Additional
-55 L{'O &J_) U .< A ] %3%0 8 5. Certificate of Status Desired . [] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, ROGER L
2201 CORPORATE N.W., STE 105
BOCA RATON FL 33431

/'}NTHONV NORMGNT

Street Adaess jP_'O Bo

ber is Not Acceplab & I/L

v Jupr TER

FL

Zi§ %ode

177

8. The above named entity subquﬂﬁggatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AnTHo Noar //

SIGNATURE

CHyE Fmirscal OB CET

o: 08]01

Signature, typed or printed name ot regisieled‘féent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE |

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be

Added

1o Fees

1. OFFICERS ANG DIRECTORS ___ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D Delete TITLE Vieds PrESIDENT O Change [ A Rddiicn
NAME SCROGGINS, H. STACY NAME CHIRISTING JonETHiIs

stree? aooness | 18784 SE JUPITER RIVER DR. STREETADDRESS | 1. 31 S0 C @2 DrAWVE

CITY-ST-2P JUPITER FL 33403 CITY-ST-21P SINGCE TEWAD F L 3390y

e _ D (] Dalete TiTLE T O] Change [ Addition
HAME NORMENT, ANTHONY NAME

staeet aonaess | 1807 MAINSAIL CIRCLE STREET ADDRESS

CITY-51- 2P JUPITER FL 33477 CITY-§1-2P

MLE -0 - - [ Delete TITLE [ Change ] Addition
NAME SCROGGINS, DONNA NAME

smeeraooress | 18784 S.E. JUPITER RIVER STREET ADDRESS

CITY-SF-2IP JUPITER FL 33403 CITY-ST-2IP

TITLE [ pelete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on thig repert or supplemental report is true and accurate and that m
of the corporation or the receiver or trusiee empowered tg

addrefs swith al
= ‘\w i/ ) 4 b

changed, or on an attachment with an

SIGNATURE: S

ecute this repor
like empowere

re shall have the same legal effect as if made under oath: that | am an ofticer or director
Uired by Chapter 607, Florida Statutes; anc{ t_hat my nar‘ne appears in Block 11 o, Block 12 if

O1/03/0n 56(~G30 - - S0ax

SIGNATURE AND TYRED OR FHIN'I'!D NAME OF Sl

ING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (9/01)



