FILED

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

DOCUMENT # K55221 05-08-2006 90273 014 ***150.00

1. Entity Name
MEDICAL BUSINESS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL o ,40 08 G B 5 8

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .

04282006  No Chg-P CR2E034 {11/05)

May 08, 2006 8:00 am

DO NOT WRITE IN THIS SPACE T AopreaFo

59-2926150 Not Applicable
i ; $8.75 additionai
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent

2175, GENTERVILLE PLACE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, yped or printed name of registered agent and litls it applicatie. (NQTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
hﬂer May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS [
TITLE SD
NAME WARREN, SAMUEL M

STREET ADDRESS | 2173 A CENTERVILLE PL
CITY-57-2P TALLAHASSEE, FL 32308

TLE T

NAME WILSON, JOSEPH J

STREET ADDRESS | 2173-A CENTERVILLE PLACE
CITY-ST-2P TALLAHASSEE, FL 32308

TITLE PD

NAME CONRAD, DANIEL P.

STREET ADDAESS | 2173-A CENTERVILLE PLACE

CITY-ST-2IP TALLAHASSEE, FL 32308 Do NOT WR'TE
TITLE o) —

NAVE JACKSON, ATWATERR  ATwWATeL, R. JACKI IN THIS SPACE

STREETADDRESS | 2173 A CENTERVILLE PL
CITY-57-2P TALLAHASSEE, FL 32308

TITLE D

NAME TOTTEN, JAMES A
STREETADDRESS | 2173 A CENTERVILLE PL
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE D - --

NAME WILHOIT, CHRISTOPHER A
STREET ADDRESS | 2173 A CENTERVILLE PL
CITY-ST-2IP TALLAHASSEE, FL 32308

12. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
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 cath; that | am an officar or director
of the carporation or the receiver or trustee empowerad 10 executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: YosenR Y Ifiler,  Toverp T- Uirson mff/?i’/oé (FI)IRT™ 0) %4

BIGPfﬂjﬁE AND TrED aR PRI”ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhons »




