.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P96000030107 __. . ecretary of State
1. Entity Name
04-24-2006 90418 004 ***150.00
MEDICAL LIQUIDATORS, INC.
Principal Place of Businass Mailing Address
6344 ROWEN ROAD P.O. BOX 1363
e e “"H“‘ H”'Hl |”“ ||H| Il!” Ilm ll’" mu"m ﬂl”"“’ )mll( " lII[
2. Principal Place of Business 3. Maling Address
N Suite, Apl. #, elc. T - - _SlEtE. ;\bt #.-(;(_J. ) ) ) 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
59-3387619 Not Applicable
® Counlry Zp Country 5. Certificate of Status Dasired | ?eae.:?ql‘z?:éuonai
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

ALLEN, C. STEPHEN ESQ.

3606 SWINN AVE Streel Address (P.0. Box Number is Not Acceptable}

TAMPA FL: 33609

City FL | Zip Code

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

SIGNATURE

Signature, Typed of praten name ol regesigesd agent and litie il applicatite (NOTE: Regslared Agent sqnature regunnd when renstating) DATE

-Afte'r:lhgyhiogsgé L:eEeEVIVEl;l?B‘g%ggO 00 T 9. Election Campaign Financing $5.00 may Be
?' 2 Trust Fund Contribution. F
',Make Check Payable to Flonda Department of State . st Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IITLE P T Delete TiTLE " [TJchange [T} Addition
NAME BUNDY, GREG A NAME
STREET ADDRESS [989 RIVERSIDE RIDGE STREET ADDRESS
ciy-st-2p TARPON SPRINGS FL 34689 CITY-ST-2IP
THLE ST N Delete THE O Ctange [} Addition
NAME BUNDY, MARY NAME
i SIREET ADDRESS (989 RIVERSIDE RIDGE STAEET ADDRESS
CiTY-S1-2IF TARPON SPRINGS FL 34689 CITY-ST-ZIP
TIiLE T celete TiTLE (3 Change [ Adddion
NAME - ) NAME o e
STREET ADDRESS STREET ADDRESS
Y- STz CITY-ST-2P
e 3 pelee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-Si-7P CITY-S1- 2P
TMLE {7 Detete e T Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CiTY-ST-21P )
TiILE 7 Delete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy.SI-ZIp )

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or directar
of the corparanon or the receiver or tiustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my naime appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (orel A 5a,uc!¢ OY-1Y- 2006

SIGNATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR Draty Daytms Phone ¥




