<~ " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000052098

1. Entity Name

MEDICAL BEVELOPMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

14255 .S HIGHWAY ONE 14255 4.8 HIGHWAY ONE
SUITE 2170 SUITE 2170
JUNGC BEACH FL 33408 JUNGO BEACH FL 33408

2. Ponowpal Place of Business 3. Mahng Address

Suite, Apt #, ete. Suide, Apt. #, atc

FILED
Jan 27, 2004 08:00 AM
Secretary of State

i

I

il

I

MOORE CRZEC34 {11/03}
Cily & Stals City & State 4. FE} Number o Applisd For
- 65-0761967 ‘% Pt Al
Zp Country - 2ip Country _ e $8.75 Additional
5. Certificate of Status Desized | Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Neme ) - -
NORMENT, ANTHONY e o -
1007 MAINSAL CIR. Street Address (P.O. Box Number s Mot Acceplable)
JUPITER FL 33477 - —
City T FL i Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above namad entity submits ths statemnent for the purpose of changng its registered office or regsstered agent, of both, in the State of Flonda. | am familiar with, ang 20T

Shgnature., Ivpds o prpd name o registared agont and bile # apptcable

{(NOTL. Registered Agen! sgnature rdgured whan einsiating]) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Department of State

$5.00 May =
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND RIRECTORS 1t. ADDITIONS/CHANGES 10 OFTICERS AND DIREGTORS IN 13 _
BHE B 3 Delete THE DdChange [ ad™
ranE NORMENT, ANTHONY NANE NI 4210

STREET ADDRESS | 1807 MAINSAIL CIRCLE STREE ADDRESS 01,97 48001 3-Nng 1 :
are-st2e | JUPITER FL 33477 ey sT2p 11727 A04-50013-00% 150,00 -
e vp 1 Defete TmiE T DConange  Dial
HAME JONETHIS, CHRISTINE MAME

sTREeT anomess | 1019 SHADY LAKES CIRCLE SIREEY ADDRESS

Y .ST- 7P WEST PALM BEACH FL 33418 CITY-Si- 1P

TiLe O petee e ) O change £+
NAME KEME

STHEET ADDRESS STREET ADDRESS

GITY-§T- 710 OiTY -SY- 2P

mE ' 3 elee Mg o IChange 34
HAME NAME

STREET ADDRESS STALET ADDRESS

CiTy-8T- 1P LY - ST- 219

ek ) 3 beists nE = Ol hnge [ A
NAME NAME

STREET ADDRESS SIREL? ADDRESS

3Ty - 8T-21F Cive-ST-ZiP

TIE - - £ Detete BILE 7D Change = i
NAME NAME

STREET ADDRESS STAEET ADDAESS

Ciy-sT- 2P CiTY-5T-3P

of the corporation of the recelver Or rustee empowerad 10 e
changed, or on an attachment with an grddre ith alf other i

SIGNATURE:

powered.

12. § hereby cerlify that the informnation supplied with this filing does not qualify ior the exemption staled in Section 1 19.07(3}(), Florida Statutes H_f_uriher_cértify that the informatios
indicated on this repori o supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath, that | am an officer of diceci
15 report as requirad by Chapler 607, Florda Stalutes, and that my name appears in Block 10 or Block $1

SIGRATURE AND TYPPR OF PRINZED NAME OF SIGNING CFFICER OR CRRECTOR

o1/21/0% So-¢30-9032

Daylrs Phone #



