FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000092160 x 05-02-2008 90138 023 ***150.00

1. Entity Name

MEDICAL INITIATIVES, INC.

Principal Place of Business Maiting Address
1300 MORRIS DRIVE 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 19087  US .
e D VAN AR AT
%300 Morms Drive (200 Mocns Ortve
Suite, Apt. #, elc. Suile, Apt. #, elc.

04152008 Chg-P CR2E034 (12/086)

City & State City & State 4, FEl Number Applied For
esterrook. Pa Chesiebrook. PA 33-0810294 Nt Appicabe

“P /%087 CD””("} SA ap ]9057 Coun"{’:} S/ 5. Cerliicate of Stalus Desied [ Eei-r{g, Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acgeptable)
PLANTATION, FL 33324
City FL 1 Zip Code

8. The above named entity submils this slatement for the purpose of changing 11 ragisterad office or registered agenit, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lypad o prnted name of regstered agent and iille o appkicabla. {NQTE. Registered Agent signature required when renstabeg) DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution., O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ pelate TILE [ Change [ Acdition
NAME COLLIS, STEVE HAME
STREET ADDRESS § 1300 MORRIS DRIVE STREET ADDRESS
Ciry-81-2ip CHESTERBROOK, PA 19087 CITY-S1-2IP i
TTLE SVPC J Delete TILE EVP+CFO M Change [ Addition
RAME DICANDILO, MICHAEL D NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
cry-si-ar | CHESTERBROOK, PA 19087 CITy-S1-2IP
T VPT O3 Delele THLE [ change [ Addition
NAME QUINN, J F HAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
Ciy-s1-2p CHESTERBROOK, PA 18087 CHY-ST-2P
e VPS [ Delete TITLE SVP, Gepered tovn se,l-rSeccdar\i M Thange [ Addition
NAME CHOU, JOHN NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-S1-2P CHESTERBRQOK, PA 19087 CiTY-S1-21
TILE AS [ oelete TIILE O cChange [ Addition
NAME BAUSINGER, VICKI L NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST- P CHESTERBROOK, PA 19087 CiTY-51-2IP
THLE AS [ Delete TITLE (] change [ Addition
NAME HIRST, DANIEL T NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
cimy-Si-21p CHESTERBROOK, PA 19087 CITY-ST-2IP

12. | hereby certily that the informaticn supptied with this filing dees not qualify lor the exemptions canlained in Chapter 119, Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapler B0Y. Florida Sigtules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with gn address, with all other lisg}eghpowoared.
f%//@/f/ Gow 222~ 200y

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER DR DIRECTOR Date Dayume Frone #

SIGNATURE:




