2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000092160

1. Entity Name
MEDICAL INITIATIVES, INC.

Principal Place of Business

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087-5594

Mailing Address

PO BOX 959
VALLEY FORGE, PA 19482

us

2. Principal Place of Business

1BaH Morris Drave

3. Mailing Address

1200 More s Drrve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2006 8:00 am

ecretary of State

04-11-2006 90114 016 ***150.00

RV RIAR

03222006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEl Number Applied For
brook, PA ¢ hestecbnote. ¥4 33-0810294 Not Appiicable
i ’ %8 g CS?F} leLq 0€ COUEI)WS pal 5. Certificate of Status Desired a gi;gq 3?:;50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, lypecd or printad nama of registered agent and title if applicabla,

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE P [ oelete ME [Jchange [ Addition
NAME COLLIS, STEVE NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ABDRESS

CITY-ST-2P CHESTERBROOK, PA 19087 CTY-S7-2IF

TMLE SVPC {1 petzte TITLE O change [ Addition
HAME DICANDILO, MICHAEL D NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-57-2P CHESTERBROOK, PA 13087 CITY-ST-ZIP

TITLE VPT 3 Delete THLE [JcChange [ Addition
NAME QUINN, JF NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADGRESS

CiTy-57- 21 CHESTERBROOK, PA 19087 CITY-ST-ZP

TE SVPS ﬁwete L VP Secretany O crange ¥ Addiian
NAME SPRAGUE, WILLIAM D NAME I Chowu

STREET ADDRESS { 1300 MORRIS DRIVE STREETADDAESS | (D00 Miorris TIrive

CITY-ST-7IP CHESTERBROCK, PA 19087 CITY-ST-2P Chestrerorast PA 1G]

TITLE AS [ Delete TITLE (O change  [] Addition
NAME BAUSINGER, VICK! L NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CiTy-ST-2IP CHESTERBROCK, PA 19087 CITy-5T-2P

TILE AS O pelete TITLE [ Change [ Addition
NAME HIRST, DANIEL T NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-ST-ZIP CHESTERBROCK, PA 19087 CI7Y-ST-2P

12. | hereby cenrlify that the information supplied with this filinéa does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: A //&‘

oo

C o AOJ090)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #




