FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BY Morthain
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

M D TECHNOLOGY. INC.

(6)

Principal Place of Business Mailing Address
T NOUTH PONT-DRIVE"RORTH G0R+=BOUHH-POINT-DRYE-NORTH
sy SUFE=tIY
JACKBONVILLE FL 32216 JACKSONVILLE FL 32218

FILED

May 01 1998 8:00am

Secretary of State

R

DG NOT WRITE IN THIS SPACE

u$ d us 3. Date Incorporated of Qualified
UB4D SouThpeine BLYG "SuiTg 200 07/14/1992
2. Pripcipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
{21 26] 59-3132670 Not Applicable
Suite, Apt. #, alc. Suile, Apl. 4, ele.
P - P &. Cerlificate of Status Desirad O $8'75 Additional
Eﬂ . - 33] L Fee Required
: City & State i City & State 6. Election Campaign Financing $5.00 May Ba
(23] R Trust Fund Contribution Added 10 Fess
Zip Courtry | 4 Country 8. Thic corporalion owes or has paid the current year Intangible
24 25 o ,A,.?P],,,,,,, 30 Parsonal Property Tax due June 30.  JiYes [Jho
9 Name and Address of Current Raglstered Agent 1p, Name and Address of New Reglistered Agent
DEVLI, ANDREW L B3] Nemo
3017 cYPREss CREEK DRNE 82| Streel Address (P.O. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registerad agent, or bolh, in Llhe $tate of Flodda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

n 607.0505, Florida Statutes

agent. 1 am familiar with, and accopl the obhgalions of, Sog
SIGNATURE _&\MM f M— ﬁasudmf

Y/24/9%

SIGRatre. i on prin | e 0 ogeivtod s and v agpled e (NCTE - Rogeslorod Agem sigrature roquirsd whon reinsteing) DATE
12, ____ OfHICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “DPST [T okLETE TAT0LE I Change L Additon
NAME DEVLIN, ANDREW L. 1.2 NAME
sweeraponess | 9017 CYPRESS CREEK DRIVE 1.3 STREET ADDRESS
CTY-ST-2IP PONTE VEW BEACH FL 320?8 o 14 CITY - 8T-2IP
TLE © T DELETE 29 TIMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST- 29 o 2 4CNY-§1-7P L
THLE [T brLete 31TIME “TJcrange [ Additior
NAME 37 NAME
STREET ADDRESS 3.3 STRECT ADDAESS
CITY-8T-2IP B - B 34.CITY-31-2P
TE i N i 113 15 41TILE T Change [T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
GITY-S1- 7P 44C1Y-51-2P
TILE [T DELETE 51 TITE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-21P o L 54 CITY-ST1- 2P
TME [T DFLETE 61TIILE [T change T Addition
NAME B2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-$1-28 6.4 CITY-S1- 2P

14. | hereby cerlifg thal the: infonmation supplicd wilh this Hling docs nal qualify for the exemption stated in Section 119 07(3)()), Flonida Statutes. | further certify thal the information
\

Indicated on

is annuat roporl or supplemaontal annuat report is true and accurate and that my signature shall have the same legal effect as it made under path; that 1 am an

officer or diregtor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changied, or on an altachiment with an address.
Vo " rl n p F 9

CR2E034 (10/97)



