>

2005 FOR PROFIT CORPORATION Feb ZI,F‘%’%(E)DSDSOO am

. ANNUAL REPORT
DOCUMENT # P96000030107 Secretary of State
(02-21-2005 90076 050 ***1 50.00

1. Entity Name
MEDICAL LIQUIDATORS, INC.

Maling Address
Ruowen P.0. BOX 1363 MUUauuwa
GxusceA TARPON SPRINGS, FL 34688

N S R B A

Sute. Apt. 8, efc. Sule. Apt. 8. elc. 02102005  Chg-P CR2E034 (10/03)
City 3 State City & Stale 4. FEINumber Appied For
59-3387619 Not Apolicable
e Country Zp Courtry 5. Cerlilicate of Statrs Desied - [ fg;gwﬂ::;“ﬂ’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALLEN, C-STEPHEN ESQ. - . S
O54H4-ROWRN-ROAT™ Hkota S o (e ‘Streer Address (P.O; Box Numoer is Nol Acceptable) - — = - -
NEW-PORT-RICHEYF—34663
‘ T, F —
33\"“ q City FL I Zip Code

8. The above named enfity submils this statement for the puroose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the ouligations of reg'stered agent.

SIGNATURE
Sgnakre. kocd e proded narre ol regsacsed agard and ikc € aonfeabie. PISTE: Regsaced Ao sgrosrd rogu-cd shon rencangh QATE
'FILE NOWII _FEE IS $150.00 | 9 Bection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiioion. O  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oeete TE Ocrange [ Akftion

HAME BUNDY, GREG A RAE

STREET ADOFESS | 989 RIVERSIDE RIDGE " N STREET ADDRESS

ow-s- o TARPON SPRINGS, FL 34689 ony-S1- 2 )

e 5T Ooeee TE Octenge [ Addtion

HAE BUNDY, MARY : HLE

STREET ADDRESS | 989 RIVERSIDE RIDGE STREET ADDRESS

ory-S1- TARPON SPRINGS, FL 34680 CITY-ST1- 20

TIE 3 Delet TE Ochange [ Addtion
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S5T- 2% CY-S1-20

me .. | . . .- - . Ooeee § s ) Ocurge  [Addton

KAME NAE U - : :

STREET ADORESS STREET ADDRESS

Chy-ST-1p ory-81. 0

R . O peet= TNE Octange [ Aaston

L - RAME

STREET ADORESS STREET ADDRESS

Y- ST- 20 oS-

TmE : ] petete e ) Clctenge  [JAddtion

RAME . RALE

‘STREET ADORESS STREET ADDRESS

Y- 5T- 2 ory-si-

12. V1 hereby ceftly thal the intormalion suoplied with this Fling does not quality tor the: exemption stated in Section 119.07{3Xi). Florida Statrtes. | further cert'ly that the information
[ndicated on this repon or suoolementd! repornt is true and acceurate and that my signalure shall have the same legal eftect as it made under oath: that | am an officer or drector
of the corporation or Lhe recelver or rusiee pRORETET 1D execute this report as requited oy Chapter 607, Foda Statutes: and that my name copears in Block 10 or Block 11§t

* changed, or on an attachment with an.adtiress, with all#iher like empowered. b

SIGNATURE:




813 2864132 p.3

,J.an 93 05 10:03a SteveAllen

W]

"‘:ii_\;lwftu: £ Cér;orations ATTACHMENT Page 1 of 2
¢ =~ / / 2

Florida Profit

MEDICAL LIQUIDATORS, INC.

I V. PRINCIPAL-ADDRESS
(§B\Q‘?~Q\Q‘?‘9’\‘/®B - ——- -6344.} AD > Rowen RoAe
N NEW PORT RICHEY FL 34653 -
RO Changed 01/15/2003
S a®
N MAILING ADDRESS
™ P.0. BOX 1363
TARPON SPRINGS FL 34688
Changed 09/21/1998
Doc : FEI Number Date Filed
d%w 593387619 04/05/1996
State Status Effective Date
FL ACTIVE NONE
Last Event Event Date Filed Event Effective Date
REINSTATEMENT 09/21/1998 NONE
_Registered Agent - -
Name & Address ‘ !

NEWPORTRICHEY Fiowesi- Tl FL 33604
Address Changed: 01/20/2004 ) B
—— ===

)‘ ALLEN, C. STEPHEN ESQ. 3600 Siamnt ALt
'l
i

Officer/Director Detail

|| Name & Address ﬂ Title
- i 1

Atn Yarww cunbiz.orgfscripts/cordet.exe?al=DETFIL&n ! =P96000030107&n2=0FFFWD&n3=0000&n4. ..

172120



