2000 UNIFORM BUSINESS REPORT (UBR) :

| DOCUMENT # P99000106557

1. Entity Name

MEDICAL DEVICES RESOURGES, INC.

Prinzipai Place of Business Maiiing Address

211°4AKE POINTE DR.STE.110
OAK/AND PARK F. 33309

211 LAKE POINTE DR..STE.110
QAKLAND PARK FL 33308

2, Principal Place of Business 3. Malling Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
, Ls097] 110 % Not Applicable
zp Country Zip Gauniry 5. Certificate of Status Desfred E/ $8'75 P.«ddr‘tionaf
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme
CAPITAL CONNECHON' INC. Street Address (P.O. Box Nurnber is Not Accemable)
417 E. VIRGINIA ST..STE.1 |
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatu/é required when reinstating) DATE
8. pns corporation s eligible to satisty its intangitle FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fu -
= nd Contributian. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11._ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMMLE ) ST O Delete TITLE [ Change L1 Additian
NAME Penmis D . GUALRANTELLE HAME e T LML L e P Bt W |
street noeess |211 LAKe POWNTE DR-, S o STREET ADDRESS 3405 'g‘ﬂu__{_]u_ -0
on-st2P - AKLAND PaK £ 33309 CITY-ST-2IP sk | S0 00 w150, 00
TITLE [ petete TITLE Clchange [ Addlllun
v v =T W D] = Pt Eoten
STREET ADDRESS STREET AUDRESS -0 ’Uﬁ"-f‘ﬂ“': 3t |-ML! 11_1
CITY-ST-2P § civ-sr-ze #daeS, 70 seebed, h
TILE 3 pelete TILE (O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP
TILE " [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-2P CiTY-ST-2IP
ITLE O peete TTE [ change [ Addition
- NAME
TRz AnNOEGY STREET ADDRESS
sT-2P CITY-ST-2P KE
i3. | hereby certify that the information supplied with this hln does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certily that the infarmation

indicated on this report or supplememal report is true an accurate and that my signat
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ith all ¢sger like empowered.
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