2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000074536 -

1. Entily Name

MEDICAL INNOVATIONS, INC.

~ L

o<

41

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90082 027 ***150.00

Prncipal Place of Business

6158 LAKE FRONT DR.
FT. MYERS FL 33908

Mailing Address

6158 LAKE FRONT OR.
F7. MYERS FL 339084432

2. Principal Place of Busingss 3. Mailing Address

A

‘Suite, ApL #, Blc. Suite, Apt. #, elC.

DO NOT WRITE IN THiS SPACE

" ity & State

City & State 4. FEI Number . Applied For
L5 -0944283 Not Applicable
Zip - Country - 2Zip ~Country . . 5. Conifidata of Status Desited- <[] PO+ 7D Additional
) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SULLIVAN, DAGMAR Sreet Address (RO, Box Namber 5 Mot Asceptable)
6158 LAKE FRONT DR.
FT. MYERS FL 33808
City FL ’ Zip Code

8. The above nami entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

‘ntad name of registarad agent and tie f applicabla.

{NOTE: Ragistered Agent signaturs required when reinstating)

5;‘/ /60

v
9. This corporation (s oligible 10 satisly its Intangible
Tax tiling requirement and elects to do 50.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. BEleclion Campalgn Financing
Trust Fund Contribution.

$5.00 may ge
Added 1o Fees

11, QFFICERS AND;)!BECTOFFS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
WHE QN R / Presioe N"," O nelete THLE O Ctange [0 Addition |
HAME DR AR Su j\L’bU A DA NAME : &
s | 6 5% A AWES R ROM T ' STREET ADDRESS %
av-stw | ST iy SRS FiA 3350 <ﬁ/ £ITY-5T- 2P A‘ w
T / 4 D) oalets TmE O3 Orange (1 Aditon | 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-78 ) e

TITLE 3 Desete TILE [0 Crange T Addition
NAME NAME

STREET ADORESS STREET AGORESS

CITY-S1-2P CITY-SI-2IF

TITLE [ Detete TITLE ClChange [ Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- ZIP

TMLE 1 pelete TITLE 1 Change ] Addltion
NAME NAME

STAEET ATDRFSS STREET ADDRESS

£ITY-ST-2IP CITY-ST- 2P

WILE 1 Delete TILE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
Gmy-sT-2p L CitY-57-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cectify that the information

indicated on this report or supplemental report is frue and accurate and that fy signature shall have the same legal effect as it made undar cath; that 1 am an officer or director
of the corporation of the receiver or rustee empewered 10 execute this reaport as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 1

changed, or on an atl; ant with an address, with al) other Jike empowered.

SIGNATURE:

DY) t)32-07%:

ED NAME OF SIGNING OFFICER OR DIRECTCR

LCSIREDR AR Sups r\/@ﬁ ,9;// 9%"’

- T/
- Dayima Phons #



