2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P94000070553

1. Entity Narmne
MEDICAL BUSINESS PARTNERS, INC.

Principal Place of Business

36366 US HWY 19
!L)]éLM HARBOR FL 34684

‘ M;iling Addrass

36366 US HWY 19
PéLM HARBOR FL 34684
U

2, Frincipal Place of Business__

3. Mailing Address

Suite, Apt #, elc. o

—Suite, Apt. #, atc.

FILED
Apr 01, 2005 08:00 AM
Secretary of State

I

A

Il

T

1st MOORE CR2EO34 {(10/04)
City & State — - City & State 4, FE! Number Applied For
58-3271516 Mot Applicable
Zip Country Zp ~ Ceuntry O $8.75 aaditional

E. Certificate of Status Desired

—

Fee Required

6._Name and Address of Curreht Registered Agent

T. Name and Address of New Registered Agent

MAYNARD, RICHARD L
8912 WELSH WAY
HUDSON FL 34667

—-- -~ {4 Name

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

Clty

FL Pip Code

8, The alove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boff, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

e i e
FILE NOW! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Depattment of State

Signalure, typed of Errfad nama of radistersd agant ang tlia & apotoable

NGTE Hogritored Agont sghature jeqursd whan reinsiobng)} -

DATE -

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Addedto Fees

10. -~ 7 OFFTERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1 1

e e O Defete Tk 1T [Jchange 7 addition
NAME MAYNARD, RICHARD L NAME -

STREET ADDRESS | 8912 WELSH WAY STREFT ADDRESS 04 %gg%?%gg%g?alg 150. 00
ory-sT-1¢ [HUDSON FL 34667 0Ty §7.2P d k e

nng T T T peiste oy O Change [ Addition
HAME NANE

STREET ADDWESS STREET ADDRESS

GiTY-Si-ap {iTY-55- 2P

WILE o T 7 peiete me O Change T Addilion
NAME NAME

SIREET ADDAESS — Cee o STREET ADORESS

CAIY-ST-2P CITY-ST- 7P

e N TJ Detete o - [lchenge [ Addition
HAME NAME

STREFT ADDRESS SIREE] ADDRESS

oY §1-2 CTY-Si- 2P

e T 7 Delete s [change [ Additlon
NAME NANE

STRFET ADDRESS SIRFE] ARCPESS

ClY-§1-2P Y- ST-2P

TIME B - o 1 Delete e [ Change [ Acdition
NANIC NAME

STRELT ADDRESS SIREFT ADDAESS

CHY-ST-7P l 25T 7P

12, | hereby certizfzithat the information supiidd with this fiing does riot qualify for the exsmpiian stated in Section 119.07(3)1), Florida Statutes. | further certify that the inforrmation
i

indicated on

s repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

©of the corporation ar tfie recelver or rustee empowered to exdeute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ot Block 41 if
changed, or on an attachment with an address, with all othef like empowersd,

SIGNATURE:

SIGNATURE AND TYPED Wzn NAME OF SIGNING OFFICER OR DIRECTOR

336 o

Caytrme Phona ¥




