2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2008 8:00 am

DOCUMENT # P05000032092 ecretary of State
1. Entily Name 04-08-2008 90016 040 ***150.00
MEDICAL REFINERS, INC.
Prircipat Place of Business Mailing Address q
2525 MONACQ COVE CIRCLE 2525 MONACO COVE CIRCLE R .
ORLANDO FL 32825 ORLANDO FL 32825 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
{640 PRAIRIE OAKS DR.
Suite, Apt. #. etc. Suile. Ant. #_ giC. 1st MOORE CR2E034 (10,07)
City & State City & State 4. FEi Number Applied For
SI C.LOUD F’. 20-2408569 Not Applicable
in 1 counsy Zip Country o . P $8.75 aaditional
éq-’? ‘ OSC- EOLA 5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. Narre

TRAINER, FREDERICK E

2525 MONACO COVE CIRCLE Swreet Address (P.O. Box ‘Number is Not Acceptablg)

ORLANDO FL 32825

City FL Zip Code

8. The above named entity subrnits this statement for the puroose of changing its regisiered office or regisiered agent, or coth, in the State of Florida. | am familiar with, and accept
the obiigalions of registéred agent.

SIGMATURE

“5\]nr=l'.;'u. typad or prreved nanwe o rdinnma nourt wid wie | anploasio, (ROTE Begiinies Agurd sinhilure nequirsss wned ~oinviilagh DATE

FILE NOW!!! FEE lS $150,00
- Aﬂer May 1 _2008 Fe_e W||I Be' 5550 00 .,
onda Deparlm m ol‘ State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. ] Added to Fees

QOFFICERS AND DiFlE"TORS 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deeete TITLE O crange [ Agdition
MAME TRAINER, FREDERICK E NAME
STREET ADDRESS | 2625 MONACO COVE CIRCLE STREET ADDRESS
CiTY-5Y-219 ORLANDO FL 32825 CiTY-ST-2IP
THLE VP 3 Devete TITLE [T Change [ Addition
MAME TRAINER, ROXANNE G HLAME
STREET ADDRESS | 2525 MONACO COVE CIRCLE STREET ADDRESS
CY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP
114 3 paiete TI7LE ) Change (] Addilion
MAME HarE
STREET ADGRESS |~ - —— | S{REETAGDRESE )" T B —
I -S7-218 CITY-5T-7P
HE  Deiete TIrLE O change 7] addition
NAME HEME
STREET ADORESS S{REET ADDRESS
CITY-81-21P CTY-51- 1P
(i3 O peigte TILE [0 change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ oeiate me O change 7] additon
NME K&hiE
STRZET AGDRESS STAEE! ADDRESS
CITY-ST-78F CITY-ST- AP

12. | hereby certity that the information supplied with this filing doas nat qua\ fy for the exernptions contained in Section 119, Flerida Statutes. | furthar certify ihat the infermation
ingicated on this report or aupplemerﬂl report is lrue and accurale anc that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered o execute 1h|s reporn an required by Chapier 607. Flerida S:atutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowegred,

SIGNATURE: S‘ﬁ—v——— 3/2y/08 (b ¥52-2408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTCR Caa Davtne Fnonn e




