| FILED
2 PO ANNUAL REPORT o1 Jan 20, 2004 8:00 am

DOCUMENT # P96000030107 Secretary of State

1. Entity Name
MED|CAL LIQUIDATORS, INC. 01-20-2004 90078 030 ***150.00

Principal Place of Business' .~ .:. .. . . Malling Address e
6344 ROYER ROAD P.0. BOX 1363 , ' ' S :
NEW PORT RICHEY, Fl. 34653 TARPON SPRINGS, FL 34688 EE L S S TR S T
s s ARSI
6344 ROWAN ROAD
Suite. Apt. #.elc. Suila, Apt. #, etc. 01072004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
NEW PORT RICHEY, FL 59-3387619 Not Applicable
giz 653 Courntry Zip Country 5. Certificate of Status Desired O gi';’gmif:;“””a!
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Regisiered Agent
= T - - — . - Narms ] ) K T L ]
ALLEN, C. STEPHEN ESQ. - ~ I

4830 W. KENNEDY BLVD., STE. 335 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 -

City FL [ Zip Code

B. 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 01 reglstered agenl

.1’ ta . ' - ' L v
CsiNaTURE - SN el S S : :
. - Signature, yped of pnnted name of registered agenl any title if applicable. (NOTE: Registerad Agant slgnatura required when rginstaling) DATE
o — ; Touae
FILE NOW!!! FEE IS 5$150.00 9. Election Campaign:Financing ; $5_00 May Be
"Aftor_.May 1, 2004 Fee wlill be $550.00 Trust F”rf_c_:‘f'"‘?_”b”“m ~ dJ : Added to Fees e
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE (] Change [ Addition
NAME BUNDY, GREG A NANE
STREET ADDRESS | 989 RIVERSIDE RIDGE STAEET ADDRESS
CITY-ST- 7P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE ST [ Detete TINLE [ change [ Addition
NAME ' BUNDY, MARY NAME
STREET ADDRESS | 989 RIVERSIDE RIDGE STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITy-§T-ZIP
TITiE o ] Deiete TITLE {7 Change  [] Addition
NAME o o B : NAME . o : R - —-
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2IP ’ CITY-ST-2ip
TILE [ Defote e {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P ’ CITY-ST-2IP
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDAESS s : T, g STREET ADDAESS e . . .. AU .
crv-stze |- - e T IR B PV At UL S TR
me Lo o ,‘ Coweet D Delete 20w TITLE - e . [ Change 7] Addition
NAME ’ e ‘ M LR EYTYE N R
STREETADDRESS | - » =+ = eomm o . . ¢-,.§. - s AQUEESS N _
OmY-§T P, 0 TR s el C e B OON-ST-AR | et - T

12. ) hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplernental report is trua-anc-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 truslge- empowered to'execute report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with. am address, with all other like empgwered.
SIGNATURE; = o Z/J/t*/
SIGNATURE AWHINTED N SIGNING OFFICER OR DIRECTOR— Cate Daytime Phane #

/’l P



