r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

DOCUMENT # P97000052098

1. Entity Name
MEDICAL DEVELOPMENT SYSTEMS, INC.

Secretary of State

Mailing Addrass

14255 U.S HIGHWAY ONE
SUITE 231
JUNO BEACH, FL 33408

Principal Place of Business

14255 .S HIGHWAY ONE
SUITE 231
JUNO BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

a0l b

bk e i it

LR

02042008 No Chg-P CRZE034 (11/05)
4. FEI Number Appliad For
65-0761967 Not Applicable

0 $8 75 Additional

5. Cortificate of Status Desired Foe Requlrad

6. Name and Address of Currant Reglstared Agent

NORMENT, ANTHONY
1807 MAINSAIL CIR.
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submis this staterment for the purpose of changing its raglstered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant

SIGNATURE

Signature, lyped or printed name of registared agent and utle [ apphcabke

{NOTE: Ragistaret AQent 1gnature reCiuired when rinsianng}

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

HILE D

NAME NORMENT, ANTHONY
SIREET ADDRESS | 1907 MAINSAIL CIRCLE
CITY-ST-2IP JUPITER, FL 33477

VP

JONETHIS, CHRISTINE

1019 SHADY LAKES CIRCLE
WEST PALM BEACH, FL 33418

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDAESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

Ui}[u'aru‘i‘i =17
s 1._ ME-300s: -—1_;[15’ 170, il

DO N6T-WR‘|T'E?
IN THIS SPACE

e

12. | heraby canifﬁ that the informaton supplied with this filing doag not qualify for the exempticns contained in Chapter 119, Florida Statutas | furthar certify that tha information
i e and that my signature shall have the seme legal effsct as if made under oath: that | am an officer or directar
uta this report as reqwred by Chapter 607, Flc»nda Statules and that my name appears in Biock 10 o1 BIDck n wi

indicated on this report or supplemental report is trug a

~  chenged, or.on an attachmant r.lika empowered. -

SIGNATURE:

ANt NormMers

—_—

Sy /-
0A 0%/08 G30- 03

IGNATUIRE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Dale Daylima Phonre #




