FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000052098
1. Entity Name 01-23-2003 90102 027 ***150.00
MEDICAL DEVELOPMENT SYSTEMS, INC.
1
Principal Place of Business Mailing Address -
14255 U.S HIGHWAY ONE 14255 .S HIGHWAY ONE -Bﬂfm}ﬂﬂdﬁ
SUITE 2170 SUITE 2170
I R VAR A LR
2. Priﬁcipal Place of Business 3, Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Ciiy & State Chy & State 3. FE| Number Applied For
. 65-0761967 Nat Apglicable
—Zp e | County o AR LGty | 5-Certiticate of Status Desired  [J- _gg.;% Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMENT, ANTHONY
! Street Address (P.O. Box Number is Not Acceptable}
1907 MAINSAIL CIR.
JUPTERFL 33477
w City FL Zip Code - ‘

8. The above named entity sué.ii;i,it; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg;a.gent.

Fa

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinslating) DATE
FILE NOW1! FEE IS $150.00 ) N
Atter May 1, 2003 Fee will be $550.00 | et ond Conton 0 T ity 5
Make Gheck Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE (1 Change  [] Addition
NAME NORMENT, ANTHONY NAME
streer aooress | 1907 MAINSAIL CIRCLE STREET ADDRESS
crv-st-ze - ( JUPITER FL 33477 CITY-S7-21P
me | T T T T TR Mpelee ™ e T o e . +[].Charga- [ Addition
NAME JONETHIS, CHRISTINE NAME
stresT a00RESS | 1291 SINGER DRIVE sTREET ADDRESS | YD VA4 Shody Lakes C\rdg_
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-ZiP anm
TITLE [ palete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-21P
TITLE O pelee TITLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelee - TITLE {7 Change  [J Addition
MAME NAME
| STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
- indicated on this report or-supplemental report.is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execUteé this féport asrequired by Chapter 607, Fierida’ Statutes;:and-that my -pname appears in Block 10 or Block,1.1Lif
changed, or on an attachment with an adgress, with ther like e .8

/7 ¢ . - = " ? 3 122
SIG NATUR E : SlG%’qg\ND{‘E‘D;R%;INTE.D N‘AM# ;.;fo %:Z;ER o:;ti?’roﬁv = N‘a’t b Z = */CJ/A 0’)0 3 2 0 A4
Y g ale Daylire Phone #

CR2E034

L2 A%.1A0)

(10/02)

1



