2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

MEDICAL LIQUIDATORS, INC.

DOCUMENT # P96000030107

Principal Piace of Business

7135 SR 52
HUDSON FL 34667

Mailing Adgress
P.O. BOX 1363

TARPON SPRINGS FL 34688-1363

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90194 030 ***150.00

|

DO NOT WRITE IN THIS SPACE

O

ALLEN, C. STEPHEN ESQ.
4830 W. KENNEDY BLVD., STE. 335
TAMPA FL 33609

City & State City & State 4. FEl Number Applied For
59—338?619 Not Applicable
——Zip T — Zi t .
P~ Country e Country 5. Certificate of Status Desired O $8'75 Addlt'mal
A R ) Fee Required
6. Name and Address of Current Registered Agent ) =7. Name and Address of New Registered Agent - -
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad! Agent signatura required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

$5.00 May Be

Added to Fees

(See criteria on pack) a Make Check Payable 1o Department of State
11, __ OFFICERS AND DIRECTORS Jz OO FICERS AND DIRECTORS IN 11
THILE P [ Delete TILE [ Change ] Addition
NAME BUNDY, GREG A NAME
STREET ADDRESS | 989 RIVERSIDE RIDGE STREET ADDAESS
CITY-ST-21P TARPON SPRINGS FL 24689 CITY-ST-2IP
me | 8T OJ Delete L [J Changs (] Addition
NAME BUNDY, MARY NAME
STREET ACDRESS | 989 RIVERSIDE RIDGE STREET ADDRESS
um-st-ZP | TARPON SPRINGS FL 34689 ciry-ST-2IP
WE == |~ [ pelete =~ THLE [ Cchange [ Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TE [ Delste TITLE [ change [ Additicn
.NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-21F
TMLE [ Delate TITLE - Lo O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

other like empowered.

L2 Jos

13. | hereby centity that the information suppiied with his fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowersdtp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrses; with all

127-819-017%

SIGNATURE:

Cate /

Daytime Phone #




