2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

DOCUMENT # P05000032092

1. Enlity Name

MEDICAL REFINERS, INC.

Princ ipal Place of Business

Mailing Addross

2525 MONACO COVE CIRCLE 2525 MONACO COVE CIRCLE
ORLANDO FL 32825 SSRLANDO FL 32825
us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Adaross

e

FILED
Mar 02, 2007 08:00 2
Secretary of State

O

Suil, Apl #, olc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FEI Numbor 20-24 Applicd For
0 08569 Not Applicable
i Count i ' i
Zip ountry Zin County 5. Carlificate of Status Desirod é $8.75 addtional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namao

TRAINER, FREDERICK E
2525 MONACO COVE CIRCLE
ORLANDQ FL 32825

an b s [t L e e -

Slreel Address (P.O Box Numbcer is Not Acceptable)

Cily

Zip Code

FL

8. Tho above namod oniity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sinature, lyped or praled name of regislered agent and Llle i applgable,

{NOTE: Regisiered Agent signaturg requred whes reistaning)

DATE

. FILE NOW!!! FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

1
9. Elcclion Campaign Financing
Trust Fund Contnbyten. [

$5.00 may Be
Added to Fees

10, {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W P O Delete I O change  [7] Addition
NAME TRAINER, FREDERICK E NAME

stieEranoness | 2525 MONACO COVE CIRCLE STRIET ADDRESS UNOCAINES 3527

a5 | ORLANDO FL 32625 -2t 03/13,/07-B0085-022_150. 00

i VP [ Delete nm O Change [ Addilion
AL TRAINER, ROXANNE G A

I ADORESs | 2525 MONACO COVE CIRCLE STRELT ADDRESS

CINY-$1-JIP ORLANDOQ FL 32825 CITY-31-71P

e - [ petan g - R Ccuaims 5 Adiition | -
NAME NAME

STRLET ADDRI S5 STREET ADDRESS

CITY-SI-f1p CIY-51- 2P

Tiny 1 peiere e [ change ] Adddion
NAWI NAME

STRHET ADBHESS SIREFT ADDRI 58

CITY-§1-71p CiTY-SJ- 2P

lF; [ perete I [ change [T Addilion
NAML NAME

S ADDRESS SIREET ADDRE S5

CITY- $7-7IP CITy-81-21p

. O Delete g M) change [T Addinon
AR NAME.

SIBELE AV 55 SIRELT ADDR S5

CIY-81-/IP CIY-S1-71P

12. ! hereby cerlify thal the informalion supplied with this filing doas rot qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same Ieé;al eflect as il made under oath; that | am an oflicer or direcior
of the corporalion or the receiver or lrustee empowered [o execule this report as required by Cnapler 607, Flori

il changed, or on an attachment with an address, with all other ke empowered.

(a5

SIGNATURE. =

a Slatules; and that my name appears in Block 10 or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2 _/2'7/07 Yo7, Yr2, 248

Nan Tirut et Dredes X




