2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 25,2003 8:00 am !

DOCUMENT #

1. Entity Name

MEDICAL LEADERSHIP 2, INC.

P02000034122

ecretary of State .

04-25-2003 90325 010 ***150.00

Principal Place of Business
4302 HENDERSON 8LVD. STE 112
TAMPA FL 336295608

Mailing Address
4302 HENDERSON BLVD. STE 112
TAMPA FL 336295608

Y

2. Principal Place of Business

3. Mailing Address

BINIENVA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Ol - 9(’:4’ 73 Not Applicable
i t Zi Co i
Zp Country ® uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
-~ ~6. Name and Address of Current Registered Agent - — - - - - - “” -7 Name and Address of New Reglstered Agent  ~ - -

RYDBERG, MARSHA G
400 N TAMPA ST, STE 1050
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Aagistered Agsnt signature required when reinstating)

DATE

a FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chﬁck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. # ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE O pelete TILE ReS; Jq.df’ DOlchange  [Addition g .

NAME NAME Matxc B ks =)

STREET ADDRESS ST O0RESS | Poawt sbr, ClevShwd G 43 3

OITY-ST-2P o520 | TS EL J g
Y o

TITLE [ pelete TITLE LY [] Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TIE ) T oelete - § e T - ) ‘Ol Change [ Additian |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE [ velete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

IILE [ pelete TITLE [0 change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quall

indicaled an this repart or supplemental report is true and
of the corporation or the receiver or tr
changed, or on an attaghment Jyth

SIGNATURE:

é as required by Chapter 807, Florida Stat

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Ad tha my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 10 or Block 11 if

§ld- L9¢- 7 720

‘// o o
[ Dot

Daytime Phone #



