2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000106561

1. Entity Name

MEDICAL RESOURCES DEVICES, INC.

. L A '
Principai Place of Business

211 LAKE POINTE DR.STE.110
OAKLAID PARK FL 33309

Mailing Address

211 LAKE POINTE DR.STE.110
OAKLAND PARK FL 33309

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, eic.

Suiter, Apt. #, etc.

FILED

00FEB28 AM 9: 17

EM’W OF STATE.
ASSEE. FL:Eh

Q F

(TR R

DO NOT WRITE IN THIS SPACE

i
|~ Applied For

City & State City & State 4. FEI Number
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/$8'75 Additicrial
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAP"AL CONNECHONr INC' Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.,STE.1
TALLAHASSEE FL 32302
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and tlls F applicable

{NOTE' Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) [

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE QES'\O‘?I‘I‘ O Delete TITLE [ Change 3 Addition

- DENNIS O UAIBRMELL S e SOOT0R 1 ESPES——1

sReeTAo0Ress | 210 LB WE PoaE Dinwé, S 16 STREET ADDRESS i _|';’fg.fﬁ':11’[lﬁ::l"ml"-’{l i-—{114

Or-SZP lopw L AND  TRIK, FL 33309 on-S1- 2 a1 OO 00 sewe 150, (I

TILE [T Delete TITLE [ Change  [_] Addition

NAME NAME - 1l BT e —— 1
= o L RS W P e

STREET ADDRESS STREET ADDRESS =) :DE,-"'U?:I}IJEJ'—LJT TEiE-s

CITY-5T-2IP CITY-ST-2P e L M & - 2 5 I

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-2P

me . [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TLE [ pelgte TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE O Delete TlLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP Kﬁ

13, | noreby cerify that i’ne information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. ! furthar cartify that the information

indicated on this report or supplemental report
of the corporation or the rebeiv
changed, or on an attachrie

-
SIGNATURE: &2

it

r like empowered.

{ TPESI fl:\'—\-,kébh\-ﬂfh)

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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9%,
§99,171)

5|3|A1'u

E ARDTYPED OR PRINTED NAME OF SIGNING QFFICER OQIyCTOR

o

Quevan®\b_ 225220

Date Daytme Phone #

0005231

CR2E034 (9/99)



