FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P96000030107 o Secretary of State

1. Entity Name 01-15-2003 90188 029 ***150.00
MEDICAL LIQUIDATORS, INC.

Principal Place of Busingss Mailing Address
He5-6R-5R— meres P.0O. BOX 1363

HUDSON-FL-34667 TARPON SPRINGS FL 34688

R VAT

2. Principal Place of iness 3. Mailing Address
¢ a4y Pﬁ\wm "R

Suite. Apl. #. ole. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
ity & Sta City & State 4, FEi Number Applied For
Laad e ’('FR_\LQ._L\ N F"L_- 59-3387619 Not Applicable

Zi C Zi Count it
o ouriry ° Hniry 5. Certificate of Status Desired O $8.75 Additional

?)LI C g % U &A——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —_— T e e it e dName= <=~ "= e . . . Vo m ke i

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

ALLEN, C. STEPHEN ESQ.
4830 W. KENNEDY BLVD., STE. 335
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

a

SIGNATURE %

- ‘Sign?’lure, yped or printed name of registered agent and title if applicable. (MOTE: Registered Agant signature required when reinslating) DATE
. e - ’
. AHF'I";VIE N?“:Ogs T:EE |ﬁ|i1e5g5gg 00 9. Election Campaign Financing $5.00 May Be
ermay 1, ee w . Trust Fund Contribution, O Added to Fees

*Make Check Payable to Florida Department of State

10, - .7 ] . OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

me -, [P . © O Detere TILE [ Change [ Acdition
nwe: . | BUNDY, GREG A NAME

sTreer aooRess | 989 RIVERSIDE RIDGE STREET ADDRESS

orv-srzp | TARPON SPRINGS FL 34689 omv-s7-2p

TIMLE ST ' 1 Delete TITLE [JcChangs [ Addition
HAME BUNDY, MARY NAME

STREET ADDRESS | 989 RIVERSIDE RIDGE STREET ADDRESS

orv-si-22 | TARPON SPRINGS FL 34689 _ oI i-26

TITLE [ pelete TALE - [ Change [ Additicn
NAME—- TS e B oEen B, oo e ETT TR L e e S S ey ey 'NAI]E - - T A L - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TITLE [ petete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-11P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I owered.

SIGNATURE: _ SICMEATIIDE Sl a2 s /Zg/léi N 63>

ATURE AND TYPER.GRTINTELHANE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  PREIRCH

CR2E034 (10/02)




