2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Mar 15, 2005 08:00 AM
DOCUMENT # P98000092160 o2k " Secretary of State

1. Entity Nama . o
MEDICAL INITIATIVES, INC.,
Principal Place of Business N Maiting Address
1300 MORRIS DRIVE - PO BOX 959
CHESTERBROOK, PA 19087-5594 " VALLEY FORGE, PA 19482 US
01102005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE rRTrR - TFepioaFa
33-0810294 [niot Agpiicable

- Cari . . $8.75 additional
l 5. Certificate of Status Desired | fee Required

6. NameE@A.:_ldre%f of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISCAND RD. - : DO NOT WR!TE
PLANTATION, FL 33324 o _ IN THIS SPACE

8. The above named entify SUomits this statement for the purpose of changing its reglstersd offica or registared agent, o bolh, in the State of Florda [ am famiitar with, ang accept
lhe ohligations of registered agent. ) : .

SIGNATURE —

Signature, Typad or printed narme of ragisterad aghnt and Title il apphicable {NQTE Raglstered Agent shymalkure reouired whén relnsiadngy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ae
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Feas
10. 7 GFFICERS AND DIRECTORS T T T e e LG . 0 N
e P _ - ‘ o - - a4 ngg_gg’ggggmg
KA COLLIS, STEVE - . 180, 5

STREET ADCRESS | 1300 MORRIS DRIVE
ov-st2p | CHESTERBROOK, PA 18087

TITLE SVPC ) N N
NAME DICANDILO, MICHAEL D
STREET ADORESS | 1300 MORRIS DRIVE

CITY-ST-2P CHESTERBROOK, PA 19087

TitE VPT - : : R §
NAME QUINN, JF

REETADDRESS | 1300 MORRILS DRIVE ’ :
;TTY-S:Z?: S CHESTERBROCK, PA 10087 DO NOT WRITE

e svps k D na IN THIS SPACE

NAME SPRAGUE, WILLIAM D
STREETADDRESS | 1300 MORRIS DRIVE -
CITY-5T-2P CHESTERBROUOK, PA 18087 -

B

THLE AS . : L Tia. o
NAME BAUSINGER, VICKI! I
STREETAGORESS | 1300 MORRIS DRIVE
CITY-57-2P CHESTERBROOQK, PA 19087

T AS : ’ o e = -
HAME HIRST, DANIEL T

STREET ADDRESS | 1300 MORRIS DRIVE
CITY.5T-ZiP CHESTERBRQOQK, PA. 19087

12, | hareby ceriify that the infarmatioh supplied witfi this filing does not qually ér the exemption stated in Seciion 119 U?FS](‘I} . Florida Statules. i further certify that the information
indicated on lKiS repari or supplamental repart is true and accuwrate and that my signature shall have the same legal slfect as il made under oath: that | am an officer or director
of the corparation or the receiver or trustee empewared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or oh an alfdchmapt with an address, with all other iike empowerad,

SIGNATURE: _ e 47 GHt" N gy pr T Afo2sT ﬁs/?éif Cap 2272049

SIGNATURE AKD TYRED OF PRINTED NAME OF SIGNINGOFFICER OR CIRESTOR . : Daylime Phane ¥




