FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # K&5221

1. Entity Name
MEDICAL BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

AEAER TR AR

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=Tom— Ao

59-2826150 Nol Applicable

$B.75 Additional

5, Certificate of Status Desired || Foe Required

6. Name and Addrass of Current Registered Agent

gl%e?-oA%éjr?%g\ifl&E PLACE ' DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. Tha above namad entity submits this statament for the purpose of changing its ragistered office or regrstered agani, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typea or printad name of registarad agent and bilte if apphcanle. (NOTE: Ragiswerad Agent sigrature required when reinsiaing) DATE
Unooong34252
FILE NOWI! FEE IS $150.00 8. Elsalion Campaign Financing $5.00 may Be 05/23/08-5006-021 150, 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TIILE SD
NAME WARREN, SAMUEL M

SmeeTAppAesS | 2173 A CENTERVILLE PL
CIY-St-71P TALLAHASSEE, FL 32308

TITLE T

NAME WILSON, JOSEPH J

STREET ADDRESS | 2173-A CENTERVILLE PLACE
CIry-s1-71P TALLAHASSEE, FL 32308

TTLE PD
HAME CONRAD, DANIEL P.

STREET ADDRESS | 2173-A CENTERVILLE PLACE
CWT\‘-Sl:DZW:E TALLAHASSEE, FL 32308 DO NOT WRITE

:JIJ!I\:_E gTWATER. R JACKSON ' N TH ls S PAC E

SIREET ADDRESS | 2173 A CENTERVILLE PL
CITY-ST-2IF TALLAHASSEE, FL 32308

TIILE D

NAME TOTTEN, JAMES A
STREETADDAESS | 2173 A CENTERVILLE PL
CIry-S1-2IP TALLAHASSEE, FL. 32308

THILE D

NAME WILHOIT, CHRISTOPHER A
SIREETADDRESS | 2173 A CENTERVILLE PL
CIy-§1-2IF TALLAHASSEE, FLL 32308

12. I hereby cenily that tha infermation supplied with this filing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporalion or the recaver or lrustee empowered te axacula this report as required by Chaplar 807, Fiorida Statutas; and that my nama appears in Blogk 10 or Blogk 11 if
changed, or on an altachmen: with an addrass, with all ather like empowarad.

SIGNATURE: Nl ¥ Mitowr - Tosep T, biesod 1)y FG)IFT— 0 115

SIGNATle AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytime Prong ¥
sl L
L “TREA S ALt




