2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P95000096017 Secretary of State
1. Entity Name 01-10-2003 90060 023 ***158.75
MDL, INCORPORATED
Principal Place of Business Mailing Address
2660 NE 7TH AVENUE 2660 NE 7TH AVENUE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
N N IO AP FR N AR
Suite, Apt. #, tc. Sulie, Apt. #, etc. [J CHECK HERE if MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.062?2 18 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

FRIGOLA, MICHELLE C

UGHTHOUSE POINT PROFESSIONAL CENTER
5340 N FEDERAL HWY SUITE 104
LIGHTHOUSE POINT FL 33064 & FL | 2000

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

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
- . El
Atter May 1, 2003 Fee wi be $550.0 e TSm0 1y 8500 uey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O petete TLE [ Change [ Addition
NAME LACERTE, MARC D NAME
sTreeT aobress | 2660 NE 7TH AVENUE STREET ADDRESS
omv-s1-ze  |POMPANQ BEACH FL 33064 CITY-S1-2P
TITLE DVP 1 Delete TITLE [ change [ Addition
HAME CHRISTOPHER, BEAU NAME
STREET ADORESS | 2660 NE 7TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33084 CITY-ST-21P
TITLE VP 7] pelete TITLE [ change 7 Addition
NAME BEWSEY, SHARON L NAVE
STREET ADDRESS | 2660 NE 7TH AVE STREET ADDRESS
omv-sT-2p | POMPANO BEACH FI, 33064 CImy-ST-2P )
TITLE Cvo O pelete TITLE [J Change NAddiliun
NAME Butied ) ?\c\\Aef_\ HAME <_.__.
STREET ADDRESS | Q) (o lod NME 7 AUE STREET ADDRESS
CITY-57-21P FomOAN Bk, FL 23300y CITY-§7-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP

12. [ nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppleng@ntalagort is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver oNjustee Sppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attackgendayith aMaddresh, with all other like empowered.

=QUIRE L-10-03 gsu 284-880Y

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




