FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P950000960 17 04-28-2006 90201 025 ***158.75
1. Entity Name
MDL, INCORPORATED
Principal Place of Business Mailing Address
2660 NE 7TH AVENUE 2660 NE 7TH AVENUE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & Slale 4. FEI Number Applied For
65-0627218 Not Applicabte
e Country Zp Country §. Cenificale of Status Desired  X[¥ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRIGOLA, MICHELLE C ESQ. Michelle C. Frigola Esqg
C/O MICHELLE C. FRIGOLA P.A. Street Address (P.0. Box Number is Not Acceptable)
5340 N FEDERAL HWY SUITE 1.0 4 470) WNorth Federal Highway
LIGHTHOUSE POINT, FL 33064 Suite 480
. City | \ ‘ Zip Code
Lighthouse Point FL 303064
8. The above named entity submits this statement for the puri of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
/k : . ] /
SIGNATURE 7 e < o CeeMichelle C. Frigola, Esq. 9‘ 25 /0L,
gﬁnﬂﬂm. ed or prined name of registered agent ?(mre i a'gp{cablﬂ. {NOTE: Registered Agent signature required when reinstating} i DATE
- 4
FILE ROWIlI FEE1S $150.00 8. Election Campaign Einanc‘ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P-S [J Delete TITLE [ Crange  [] Addition
NAME LACERTE, MARC D NAME
STREET ADDRESS [ 2660 NE 7TH AVENUE STREET ADDRESS
CITY-ST-7Ip POMPANO BEACH, FL 33064 CITY-ST-2IP
TITLE TR [ Detete TITLE [J Change [ Addition
NAME BUTLER, RICHARD L NAME
STREET ADDRESS | 2660 NE 7TH AVE STREET ADDRESS
CITY-8T- 21 POMPANO BEACH, FL 33064 Ciy-s7-2IP
TILE [ pelete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-DP CITY-ST-ZIP
TITLE {1 Delete TITE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
E 1 Detete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orjrustes empowerad o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment wi ith all other |ike empowered.
SIGNATURE: Il $54/ Ie+ib¥
NAME OF SIGNING OFFIGER OR DIRECTOR /Dl Daytima Phone #




