2001-UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000106561

1. Entity Name

MEDICAL RESOURCES DEVICES, INC.

Principal Place of Business

211 LAKE POINTE DR..STE.H0
OAKLAND PARK FL 33309

Maiiing Address

211 LAKE POINTE DR.STEN0
OAKLAND PARK FL 33309

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90033 001 ***150.00
02-06-2001 90033 002 ****%8 75

244068

IR

IR

I

2. Principal Place ofg_g_siness ¢ 3. Mailing Address 3
lo LA TO[LA BVD'24 |Sbbb LA JOLLA BLVO 29
Suite, Apt. #, etc. Suite, Api #, BIT. T TS = DO NOT-WRITE-IN-THIS SPAGE
LA JoLLA, CAUF LA JOLLA  CAUF -
City & State 0 City & State 4. FEINumber — ApDI IED FOR Applied For
2 0 3_’ U Sg' Us‘ﬁ' 65 qu4 llg Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
| 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘CAPITAL CONNECTION; INC:* - ——= 7 - P S e .
: Street Address (P.Q. Box Number is Not Acceptable
417 E. VIRGINIA ST.STE.1 ( plable)
TALLAHASSEE Fl. 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o1 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intanglible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

™~ . Tax fiIing'requirernent'and'etec!sto'do S0,
(See criteria on back)

O

=~ o= After-MAY 1,.2001Fee will. be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ~ -

O .. - Added to Fees

-~

11. OFFICERS AND DIRECTORS P 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ciete TME HAESIDENT M Thange ] Addition
NAVE QUARANTELLO, DENNIS D A GoUARANTELLO j DENNIS D,
street aooress | 291 LAKE POINTE DR.,STE.110 smeETA0DRESs (Sl LD JOLLA ‘BLUD-ﬂ 24
ciry- 57-21P QAKLAND PARK FL 33309 Cirv-s1-2IP LA JCLLA [ CALIF OIZOS-]
THLE [ elete TITLE 1 Change. [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-219
TIE [ Delete ME [ Change [ Aadition
NAME NAME

| "§TREET ADDRESS ~ _ -] smeET Aquﬁé_sg N L. e
CITY-ST-7P oTY-ST-ZP ET e T TR
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

(= TTES e —— oo o Oosele - § mE [Jchange [ Addition
NAME T — - NAME -, Eaniniadd T T " e - R = —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] omv-stae

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an at&ac|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or hmempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ent with an a

SIGNATURE:

ess, with all other like empowered,
Jennis D uARANTELle s
" PRESIOENTT olz2izcol  G3o,0123
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 {10/00)



