FILE NOW: FILING FEE AFTER MAY 1 1S,5550,00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

a7 Secretary of State

| DOCUMENT #  ys0757

. Corporatinn Bamie

M D Technology, Inc.

MD Ti
6621 Southpoint Dr. N. Sulte #120

| “Prircipar b ace of B Mailing Address

Jacksonville, FI‘ 32216 3. Date Incarporated or Qualified 3a. Date ¢of L ast Report
L 7/14/92
2. Princopa Flase ol Bugingas, 2a. Mailing Address 4. FEI Number Applied For
[?ﬂ.__., .;\\ _’,..._ - S ___ﬁ 26:[_{5 . A [ #th‘w - 59—31 32670 Not ADDWICBDWB
-t i £:h . i O ) [5 it
e ) —_l ' 5. Certificate of Status Desired a 58'75 Additional
27 Fee Required
_ City & Sale 6. Etection Campalgn Financing $5.00 may Be
2_3] Trust Fund Coniribution O Added 10 Fees
_____ Coantry | 4w Country 8. This corporation has liability for intangible tax under s. 169,032,
2&],,,.,,,,,__, ] EI ;EI Florida Statutes Rves Tlne
ind Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bil Mame
Devlifn, Andrew L 82| Streel Addross {P.O. Box Number is Not Acceptable)

3017 Cypress Creek Drive

Ponte Vedra Beach, FL 32082 &

Bil Zip Code

777777 84| City F L

i £ of Sectiors 607 0002 and 6071508, Florida Stalutes, the abave-named carporation submils this statement for the purpose of changing its registered
othiee or repuslare ;mt or Bioth, in the Sate of Honda Such change was autharized by the carporation’s board of directars | hereby accept the appoiniment as registered
ageor Lo Ll wiln, and aceept the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATULE - ) o
: o Bt . i Sarte d,\[!\( abie {HOTE Fngistored Agent signature requ red when reinstating) DATE,
R e TS !\N[ 1 DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
i DP T oELeTe 11 THLE [Jchange (] Addition
s Devlin, Andrew L LZNAME
aui s 3017 Cypress Creek Drive 1.3 S1REET ADDRESS
v | Ponte Vedra Beach, FL 1401 5126
e T DELETE 21TNE T Change [T Adgition
A ] 22 NAM
hens Devlin, Andrew L, han
st 3017 Cypress Creek Drive 73 STRLLI ADORESS
LRAREINE (U I = ] N PO, — SO0R ?ACTY-§T 2P
% o Ponte-Vedra-Beach;—Fh ?rft&'rf o 31TLE T Change ] Addilion
[JRIAN 3.2 NAME
S KEETATDRI RS 3.3 STHEET ADDRESS
B LS L R 34 CIv-§1-zf
i T oeLere 41T0LE TT Change Aadg
KR 4 2 NAME b\
SR A 4 3STREET ADDRESS \
| s | e 48 04T S1- 21 0\ B
L prent 5117IE [J Coange [ Additon
bk 52 NAME
RESHL R 5 3 STREET AIDRESS
L e J BAGTC ST AP
it [T pecers 61TLE _ ___'__[1:] Change ) Additior
" o 400002143774
. , ~34/15/97~-01024--010
G 62 SIAELT ADJRESS FHEE. 50
| e B4 GITY-ST- 7P k1o, ]
T R S R EVETIFS | o TR vt thes F g Gacs nal qualry lor the exemption stated in Section 119.07(3)(1), Flafida Statules. | furlner cert’ ¥  hat the

e e A s anr il repartof supp emental annual report s rue and accurate and that my signature shall have the same legal elfect as if made under oaln; that
) :,'1‘ son ihre i nl the corparaton on he recoiver o trustee empowerad 1o execute this report as required by Chapler 607, Florda Statules; and that my name
= Bk A7 G Broce 130 changed of o a0 stlachment with an address

SIGNATURE: (Lo fye V (Dosd—

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGYOR - T ) Dagme Prone b




