e~ FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000094357 04-16-2004 90061 019 ***150.00

1. Entity Name
MEDICAL PARK VENTURES, INC.

Principal Place of Business Mailing Address VIVUUr vre
132 WHITAKER RD PO BOX 272046
STE #A TAMPA FL 33688 US

LUTZ FL 33545 US

LT T

2. Principal Place of Business 3. Mgiling Address
Dnpd 240
ite, Apt. 3 R
Sulte. Apt. 4, eto Sé“eé“%‘,* %4 st late B4 03222004  Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
,ﬁ At H RARZRoR A 52-2128760 Not Applicable
Zip Country Zip Country ‘ » i $8_75 Additional
Z (/é S,S’ D . S . 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
H N ! Name,. - _ - . - E—
COHN, VANESSA N ESQUIRE
1110 N_ FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

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 famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, lyped or printed name cf regictared agent and title If 2pplicable. {NOTE: Registerad Agent sigrature raquired when reinglating) DATE
FILE NOW!!! FEE-lS $450.00 9. Election Campaigﬂ F.inancing B $500 MayBe .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TITLE [1cChange  [] Addition
HAME REIBER, TYLER D NAME
STREET ADDRESS | PO BOX 272046 STRECT ADDRESS
CITY-5T-2IP TAMPA, FL 33688 Y- ST-21P
TILE v [T pelete TIME [ Change [ Addition
NAME ABDONEY, MICHAEL O NAME
STREET ADDRESS | 1913 § OAKMONT ST STREET ADDRESS
CITY-5T-2P TAMPA, FL 33629 CITY-ST- 2P
TITLE T (2 Delete T O change [ Additien
NAME VAN BEBBER, GREG NAME
STREET ADDRESS | 132 WHITAKER RD- STE A STREET ADDRESS
=Ciy-s1-2IP~ | LUTZ, F1="33549 - - .- - - - CITY-ST-2IF - - c= - : o= -
TITLE [ Detete TME [ change [ Addition
NAME NAME
Sine! ADORESS STREED ADDRESS
CY-ST-2P CITY-§T-2P
TILE [ Detete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CirY-51-21P
TITLE [ Delete TME [1 change (1 Addition
NAME , NAME
STREET AGDRESS e - STREET ADDRESS
CTY-ST- 5P - - CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report or supplemential report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation of the receiver of frustee empowered lo execute this report as required by Chapter 607, Florida Statutes and that my narme appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowerad.

<

SIGNATURE: /\ . Pt 4//7//4: 7 //7) Yo/5Ysp

“Daytime Phone #




