2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORT — Jan 17, 2006 08:00 AM

DOCUMENT # P04000133587 Secretary Of State

1. Entity Nam

MDAVR E)é HILLSBOROUGH, INC.

Principal Place of Business . Mailing Address

6525 W HILLSBOROUGH AVE 6525 W HILLSBOROUGH AVE

TAMPA, FL 33615 US| o . _ _ TAMPA FL 33615 LS
01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WR‘TE lN THIS SPACE 4. FEI Number Applied Fc;_‘
20-1874657 Not Applicable

8. Cenificate of Status Desired O ?i'giﬁggb"a’

6. Name and Address of Gurrent Reglstered Agent

feis E aUset sup e NG DO NOT WRITE
DA FL 33817 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing ifs registered office o registered agent, or both, In the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — — . - — e —
Signatura. typad or printed name of registarad agent and tille f applicatte, {NGTE Royistarad Agent sigrature raguired whar ralnstating) - o DATE
FILE NOWH! FEE IS $150,00 9. Election Campaign Financiig $5.00 mayBe
After May 1, 2006 Fee wilt he $550.00 Trust Fund Contributian. [} Added o Feas
10. OFFICERS AND DIRECTCRS B {
e PST ' -
NAME MORRISON, RALPH

STREEY ADDRESS | 5525 W HILLSBOROUGH AVE
CiTY-ST-29 TAMPA, FL 33615

THLE

e NTRR92ES

sl 11220 0E-A00RP-018 {50.00
TITLE )

MAME

i - DO NOT WRITE

e S 1 IN THIS SPACE

WAME
STAZET ADDRESS
CIFY-S7-2IP

TRE

NAME

STREET ATORESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
STy -ST-IP

12. 1 tieraby cactiy that the information supptied with ihis fiing doss not qualfy for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the infarmation
indicated on [gis report or supplernertal report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or dirc star
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an allac ith an address, wilh aif other e empowered.

s /D06  TPISSTIHZ

7 SIGNATURE AND TYPEUOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Qata Diaytime Fhone #

SIGNATURE:

PITPh A7 —



