FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052098 02-07-2006 90020 034 ***150.00

1. Entity Name
MEDICAL DEVELOPMENT SYSTEMS, INC.

Principal Place of Business Mailing Address
14255 U.S HIGHWAY ONE 14255 U.S HIGHWAY ONE
SUITE 2170 SUITE 2170
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
O e S IIARCACI AR TR EL
(YRS 1.5 Highwey Onel 19255 05, Highuwoy ope.
SW,S;?_ Ag?”gc'/ s:: A;'?fg‘;c 01192006  Chg-P CR2E034 (11/05)
sSvTE T
City & State City & State ) 4. FEI Number Applied For
Juno Reach L Tuvno Beach Fi 65-0761967 Not Applioatie
Zip . Country Zip Caountry ) X 53_75 Additional
33H40F v/sA 3I3dogE Us A 5. Certificate of Status Desired a Fee Requited ona
6. Name and Address of Current Registorad Agent 7. Name and Add of New Reg d Agent

Name

NORMENT, ANTHONY

1907 MAINSAIL CIR. Street Address (P.Q. Box Number is Not Acceptable)}
JUPITER, FL 33477

City FL | Zip Coue

8. The above named entity submits this staterrp | for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of mgii\ered nt.
SIGNATURE / // 2 L// Dl

Signature, typed of printad name of registarac agent and titke if apgHicanie, (NCTE: Registared Agent signatre required when reinstating) DATE
FILE NOWIlI ‘FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005. Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11
TMLE D [ pelete 1ITLE [ Change [ Addition
NAME NORMENT, ANTHONY NAME
STREEF ADDRESS | 1907 MAINSAIL CIRCLE STREET ADDRESS
CITY-57-21P JUPITER, FL 33477 CITY-ST-21P
e VP 1 Delete TITLE [T Change [ Addition
NAME JONETHIS, CHRISTINE NAME
STREET ADDRESS | 1019 SHADY LAKES CIRCLE STREET ADDRESS
coe-5T-7P WEST PALM BEACH, FL 33418 CITY -5T-2F
TME O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-S1-2P oY -51-70P
TITLE [ peiste TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
TITE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7P CITY-ST-7P
Tme [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
ingicated on this report or supplemental repart is ue af ale and that my signature shalt have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or fustee empoweredAo exeCute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmyth an agigress, with all ol like empowered.
SIGNATURE: /

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// 2y Slof -l 30 -FoR~
Dats

Daytime Phone #




