FILED

F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| 1999

¢t PROFIT FLORIDA DEPARTMENT OF STATE
(;ORPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

! (03-23-1999 90063 041 ***150.00

DOCUMENT # Pgg000095478

1. Corpbration Name

MED-PRO TECHNOLOGIES INC.

Mailing Address

1410 SIESTA DRIVE
SARASOTA FL 34239

I”n‘ncipall Place of Bué-.[ineg_gi 1’?-; i , N
1410 SIESTA DRIVE
SARASOTA FL 34239

(R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 11/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1HLI'3$ TAWEVYAsST Rafd EEH'-IZJ TARALEVASsT Ro D 65—~ 6385496 Not Applicable
2—2] Sune!, Apt.# ete. ;l Sulte. Apt. # etc. 5. Certifcate of Status Desired m 58':;795R2;i$t:;nal
City & State City & State - 6. Election Campaign Financing $5.00 May B
EI S 'R'ﬁﬁ J’C}m / FU&Q:D P‘ m S A’Q A 5 L‘;"—p‘/ T'LO (LLO A Trust Fund Contribution . Added to I?Zese
Zip__ Country Zip Country 8. This corporation owes the current year Intangible
_2:' 3Y a\Ll 3 [25] ;ﬂ 3 k’ a\LI 3 I;Fl Personal Property Tax. " [dyes KNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
; 81] N IR P
|BUSINESS FILINGS INC ame BUSTWNE IS FILINGS TAC
!" 86 OCEAN SHORE BLVD STE195 82 Streef? A(:drasg (2‘% Box Number is Not Acceptable)'" .
RE BWD - sYE [958
| SARASOTA FL 34239 ! Aol Sttoke B
! ) 84| Ci : Zip Cod
Bamono BEAcH FL 752796

[ e ¢ A V- V)

11._Pursuant o the provisions of Sections 607.0502 and,807.1508,.Elorida, Statutes, the abov

oration, submits'ihis-statemeant.

a above-named.corp for-the-purpese-of chenging-its registered ™ |~
; " s Florida. SOCh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
s Signature, typed of printed name af registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME : D [J DELETE 1ATILE [Change [ Addition
NAME | HAFT, NOELLE A 12 NAME
sreeaooress| 1410 SIESTA DRIVE 1. STREET ADDRESS
e SARASOTA FL 34239 14 CITY-ST-2P
me | D [} DELETE 21TME [QChange  [J Addition
wae | | HAFT, ROBERT § 220
streetappress| 1410 SIESTA DRIVE 23 STREET ADDRESS
— SARASOTA FL 34239 2.4 OITY-ST-2P
me | D [l DELETE 31 TME Ochange  [] Addition
NMVE | MILLER, ALEXANDRA 12NAME
STREET ADPRESS 1400 SIESTA DRIVE 33 STREET ADDRESS
GITY-ST-ZP SARASOTA FL 34239 34.CITY-ST-2P
TME i ] DELETE 44TME [Jchange [ Addiion
NAME | 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2P
me | ] DELETE 5.1 TIILE CiChange ) Addition
NAME | 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTv. STz 54 CITY-5T-2P
TME | [J DELETE 64 TILE A [OChange [ Addition
NWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- sT.zEp 64 CITY.ST-ZIP

0476740

'

- =+ CR2EN24 (11/08)

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered {o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears fn

Block 12 or Block 13 if changed, or gn an attachment with an adgress, with all other like empowered.

SIGNATURE:

X Fafss

[ ~§00—331- 2Nk |

Daytime Phone #



