’ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K55221 05-02-2005 90552 041 ***150.00

1. Entity Name

MEDICAL BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address TaAavAG]) ou
2173 ACENTERVILLE PL 2173 A CENTERVILLE PL - T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s v I AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2926150 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O fg';gia‘::;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILSCN, JOSEPH J.
2173-A CENTERVILLE PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

B. The above nared entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name Of rogislored agont and title i applicabie, (NOTE: Regsiesc Agent signature requirad whan reinstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Il Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P I Delete L , D) Change 5 Acdiion
NAME HENRY, RICHARD L NAME ‘ﬁm AreN, SAmuelL M.
STREET ADDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS | 2. /7.7 - A Cu TEAV /e
cmv-st-z¢ | TALLAHASSEE, FL 32308 ov-ste | —gpeeAH ASsee  fo 3230f
TITLE 8T 5T Delete TILE 7 - Y [ Change [ Addition
NAME O'NEILL, JAMES F NAME Wit san, JoSers J,
STREET ADURESS | 2173-A CENTERVILLE PLACE STREETADBRESS | 2 f 77 — A CQenvery/eLe /1_'
ciy-sT-2P | TALLAHASSEE, FL 32308 CITY-ST-2P ~TB i S ee [ 323eF
Tme v O petete e F D ’ IR Crange [ Addition
HAME CONRAD, DANIEL P. HAME ’
STREET ADDRESS | 2173-A CENTERVILLE PLACE SIREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-51-2P
TITLE / O vekte T ) Ol change 11 Addition
NAWE NAME ATWATRL /e TAcKT o P
STREET ADDRESS smeETaooRess |2 4 73- A Cew el viLie Z,
CITY-81.20 -S| TaianAfFee i J2F0§f
TILE [ pelete TITLE Q . ' O change [ Addition
NAME NAME 7o TT e, Jamer A p
STREET ADDRESS STREETADDRESS | 2 /7.3 - A Cen T/l e L.
CITY-$T. 2P OY-SI0P |\ respa ST Ce [t 32308
e O Detete T D O hange B Additian
NAME NAME Wy Ho i T, CHAISTE AHER /i
STREET ADDRESS SHECTAIORESS | o2/ 7.3 -A Qe TeAvice s /[
CITY-51- 27 S-S TaAc g HATSes [ 3230

12. | hereby cerify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %«;ﬁ’; % AL Teseou T, Ljesay ﬁ‘{/é?/cr (F92) 38T 0144

SIG#TUHE ANDJTYPED DH@RINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Caytims Phone #




