FILED
2 PO ANNUAL REPORT 10 Apr 02, 2004 8:00 am

DOCUMENT # P99000074536 ecretary of State
1. Entity Name
MEDICAL INNGVATIONS, INC. 04-02-2004 90036 001 ***150.00
Principal Place of Business Mailing Address
6158 LAKE FRONT DR. 65158 LAKE FRONT DR. .
FT. MYERS, FL 33008 FT. MYERS, FL 33908 44024004
| It
2. Principal Place of Business 3. Mailing Address [ ’ 1
Stite, ApL. #, elc. Suite. Apt. ¥, etc. ' 01282004 ChgP CR2E034 (10/03)
City & State City & State 4. FENNumber Applied For
65-0944243 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Stanis Desired [ ?: ;’tesq Additional

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN DAGMAR
6158 LAKE FRONT DR. Street Address (P.G. Box Number is Not Accepiable)

FT. MYERS, FL 33908

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accem

3refoy

| “SIGNATURE
sm.@wmmdwmmuhiw. {NOTE: flegpstarmd Agert Signatwe requred whan renisiating) DATE / V4
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Addeais Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TRE oP 1 Detete TILE [ Change [ Addition
NAME SULLIVAN, DAGMAR NAME
STREET ADDRESS | 6158 LAKE FRONT DRIVE STREET ADDRESS
EITY-SE-Ap FORT MYERS, FL 33908 CITY-ST-2P
THLE ] Detete AME O cChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
ETY-ST-2P GITY-ST-2F
WME [ vetee TME [J change [ addition
NAME NAME
_ | smerapmess | . - ) | smETADDRESS_ - . - - . S
CITY-51- 3P CITY-ST-2P
TLE [ petete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2p CITY-ST-2P
e [ Detete TRE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P Crry-s1-ap
TME T petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P

e

- SIGNATURE:

12, | hereby certify that the information supplied with this fi lmg does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, of on an a { with an address, with all ather lilke empowered.

- /

3//0/0‘/ 23)-4y32-0D|9



