FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S$82499 & 05-04-2005 90123 050 ***150.00

1. Entity Name
MEDICAL TECHNOLOGY LABORATORIES, INC.

Principal Place of Business Mailing Address juuvave®
12920-M AUTOMOBILE BLVD. 12920-M AUTOMOBILE BLVD.
CLEARWATER, FL 34622 CLEARWATER, FL 34622
i A IR AR
205 GARDY Bd. N 2003 Gy Bt N.

Sute, ApL 4. elC. gs:';  ABLY, . 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. Prrersaure FL St Perprseuds FL 59-3120190 Not Appiicable
ﬁozi ) o _P(n:ﬁuéwﬁ N 523';,702. o 'ﬁountry - __ | 8. Certificate of Status Desired .. [J._ _ Eesa gsq“:f::m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, TODD OR DIVINE D

12920 AUTOMOBILE BLVD Street Address (P.O. Box Number is Net Acpeptable)

CLEARWATER, FL 34622 _ ﬂﬁmw_ﬂﬂﬁ_&ﬁu

City, Zip Code
St Pelgrosurs , FL FL |55

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

the obligations of registared agent. /
\
SIGNATURE v % ; /‘ll ya| }05

Signaturs, ypad or prinied name of regstered 2bet and litle if appkcable. {NOTE: Reg Agent & required when rex ing! oate!
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE / B Change [ Addition
NAME SIEGEL, TODD E NAMEE Topo B Sltebl.
STREET AODRESS | 12920 AUTOMOBILE BLVD. sTee aocress | 2003 avd- R SuitB 00
orv-srzp | CLEARWATER, FL omv-stze | s Peitrieure L 33702
e sOT OF Delete TiLE YP[s Octhange [ Addition
NAME CONROY, MICHAEL NAME MICHAEL. BRANCA
STAEET ADORESS | 12920 AUTOMOBILE BLVD. | sremoess | 2008 gANDY, BIVG N Suits 800 - -
ofv-s-2¢ | CLEARWATER, FL. omv-st-xe | o PafeRSAURS FL 33702
TLE 7 Deleta TMLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIry-51-ap
Tne {J Detete FME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-51-21P
TILE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 572 CITY-§T-7P
TITLE 7 Detets TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST- 2P CITY-§T- 2P

12. | hersby certify that the information supplied with this filin g does not qualify igr the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver of lrustee ampowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 i

changed, or on an allachmant wi s8, with all otpr like empgerad.
SIGNATURE: ‘Hl‘]f CTZTI 16631
OF SIGNING OFFICER OR DIRECTOR " Oate® Gayuma Phona ¢




