2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

-

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000082823

1. Entity Name

MDL INSURANCE ADVISORS, INC.

05-09-2007 90110 014 ***150.00

gu -

Mailing Address

2504 HIGH OAKS LANE
LUTZ, FL 33559

Principal Place cf Business

2504 HIGH DAKS LANE
LUTZ, FL 33559

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

NAAREAR MOV RV

Suite, Apt. 4, st Suite, Apt. #. elc.

LABARBERA, MICHAEL
1907 W KENNEDY BLVD
TAMPA, FL 33806

04202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
7/ ﬁ{ Not Applicabte
ap Couniry ap Couniry 5. Certificate of Status Dasired I $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Mumber is Not Acceptabla)

City

FLJ Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

i am farniliar with, and accept

SIGNATURE

Sigrature, yRed o proied name of registered agent and dile 4 appkcaole

(MOTE- Regestered Agent s,gnalura required when remstatng)

DATE

= FILE NOWI! FEE IS $150.00
™ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

~10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lme PD [ Delete TTLE [ Change [ Addition
NAME LABARBERA, MICHAEL D NAME
STAEET ADDRESS | 2504 HIGH OAKS LANE STREET ADDRESS
CiTy-ST-2IP LUTZ, FL 33559 CITY-ST-2IF
TILE 3 Delgte TIE [l Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TILE [ pelate TITLE ! [ Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P
TRLE O Delete TLE U] Change  {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

of the corporation or 1he receiver or trusiee empowered =X ]
changed, or on an allaghment with a dr,

SIGNATURE:

powered.

does not gualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥/3- 0319877

[AME OF SIGNING QFFICER OR DIRECTOR

9. 24-07

Dayime Phore #




