2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000111812

1. Entity Name

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91145 013 ***150.00

MDL GROUP, INC.

Principal Place of Business
2924-8 UCHEN LN
CLEARWATER FL 33760

us

Mailing Address
2924-B LICHEN LN
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

D/CHECK HERE IF MAKING CHANGES

VRN

. City & State.. - —..City & State  ~ 4. FEl Number - - | Applied For
59—3758589 Not Applicabla
i Zi e
Zip Country e Country 5. Certificate of Status Desired O fase' ;esql‘:id;’o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

DURAN, JEMA C VP Jemn Durpy Leddy
! Street Address (E. Box Number is Not Acceptabie)

2924-B LICHEN LN QaY— KR~ CicHeEp NE
TAMPA FL 33760

% 0 levarz vy rer

FL

8900

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. | am familiar with, and accept

the obligations of reg(stered agent.

2o72p

D ool forn ol

SIGNATURE &
. Signaiure,ﬁd ar prinied name of registered agent

and title if applicabl B/j

{NOTE: Registered Agent signature required whan reinstating)

DATE

“. FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chtck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PT [ Dalete TLE [ change [ Addition

NAME LEDFORD, MICHAEL D NAME

streer anoress | 2924-B LICHEN LN ¢ STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33760 CITY-ST-21P

e Vv O Galete TmE \%4 [ Change [ Addition
Xerna Duran Ledfore

e DURAN, JEMA C ne LB~ LicHoA LAn-e

staeeT a0oRess | 2024-B LICHEN LN seesT aovress |G R Y

crrv-s1-2f — | CLEARWATER FL 33760 - CITY-§T-2P Q]eﬂmwn,-\-er‘ , F tia . 337(.9 O

e S [T celete TITLE ! [ Change  [] Addition

NAME FREUND, RICHARD NAME

sTreeT ADDRESS | 11408 COUNTRY QAKS DR STREET ADDRESS

orv-st-2P | TAMPA FL 33624 CITY-S1-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-217

TITLE g O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TITLE [ patete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-5T-21P CITY-ST-2P

12. | hereby certifyAtha_f the information supplied with
indicated on this report or supplemental reporf s

of the corporation or the receiver or frugtee e
changed, or ¢n an atlachment with an

SIGNATURE: ___ S|G

J

h all other like empowered.

DEFZEQUIRED

42903

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 52450/

SIGNATURE AND TYFED cv

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

eI V1 8

CR2E034 (10/02)



