2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000052098

1. Eniity Name

MEDICAL DEVELOPMENT SYSTEMS, INC.,

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address
14255 U.S HIGHWAY ONE

SUITE 231
JUNQ BEACH FL 33408

Principal Place of Business

14255 U.S HIGHWAY ONE
SUITE 231
JUNG BEACH FL 33408

MRS

2. Principal Place of Business - No P.C. Box # 3. Mailing Adaress

Suite, Apt. #, clc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FE! Number Applied For
€65-0761967
Nol Applicable
Z Counl Zi iti
i uniry v Couniry 5. Cerlificato of Status Dosirad O $8.75 Adattional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namg

NORMENT, ANTHONY
1907 MAINSAIL CIR.
JUPITER FL 33477

Slrecl Address (P O. Box Numbeor is Not Accoplablg)

City FL | Zip Code

8. Tho above namad anlity submils this slatement for the purpose of changing ils registerad oflice or registered agent, or bath, in the Stato of Florida. | am familiar with, and accopt

Lhe obligations of registerod agent.

SIGNATURE

Sgnaiure, typod or prnled nume of ragstered agant and Lile It applicable. {NOTE: Ragstared Agani signature requrad when renstaing} DATE
Aft FIEIAE '!Io‘z'v()!(:l? :EEVIVSIIISQSO.ggO a0 9. Election Campaign Financing $5.00 May Be
or Way 1, €0 e $550. Trust Fund Contribution. ] Added to Fess

Make Check Payahble to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NIE D O Delele e O change [ Adeulion
NAME NCRMENT, ANTHONY NAME UNGO00ES1992

SIRCET AnnRess | 1907 MAINSAIL CIRCLE STRELT ADDALSS 02421 A07-80004-010 150.00
CITY-SI-ZIP JUPITER FL 33477 CITY- Si-2IP

TIUE VP O Delete MIILE [] Change [ Addilion
HAME JONETHIS, CHRISTINE NAME

sIRET anoess | 1018 SHADY LAKES CIRCLE STREET ADDALSS

CITY-51-7IP WEST PALM BEACH FL 33418 IV AR

TITLE [ Delete TNLE [ Change  [] Addilion
NAME N NAME o ..

STRECT ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY -ST-7IP

TLE [ pelate TILE [Tchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2p CITY - S1- 2P

nr [T Detete ME O change [ Addition
NAME NAME

SINE] ADDRESS SIREET ADDRESS

¢ITY -ST- 2P CITY-ST-71p

TMILE [ Delete 15LE [ change  [7] Addilion
NAME - NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-SI- 7/

12. I'heroby corlify that the infermation supplied with this fling docs not qualify for the exempiions conizined in Section 119, Fiorida Statutes. i furthor certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or he receiver or trusieg-ampowerad lo exacute this report as required by Chapler 807, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachmenl wil@ dfess, with all other liko empowered.. ~ ‘
SIGNATURE: __( [ [ih WC@/ 07/4 /0 7 15?:/ 3{1@%9’9” >¥

Kl \7

BIGNDIYPED OR PRINTED NAME OF Sl/G—NTHOFFICEH OR DIRECTOR

EIGI




