) FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000094357 ecretary of State
1. Entity Name 04-05-2007 90146 035 ***150.00
MEDICAL PARK VENTURES, INC.
Principal Place of Business Mailing Address LOU
132 WHITAKER RD PMB #261 40021
STE #A 734 EAST LAKE RD |
LUTZ FL 33549 S PALM HARBOR, FL 34685 US : R
S oS B[ Ve (IR A OTET e
Suite, Apt. # etc. Suite, Apt. #. etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2128760 Not Applicable
P Country Zip . Country 5. Certificate of Status Desired O Eg-;?qlﬁdr:;“"“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, VANESSA N ESQUIRE _ tAZ 74“/1:65 gG’N o laled fbﬁ Dt £
1110 N. FLORIDA AVENUE tree ress (P.0, Box Numper is No| Acceptable
TAMPA, FL. 33602 T8O HERGo e 2

B0 L1 brIS R AvE. SciTE /oo
W TR PH FL |5555%. s9z2

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of rﬁislﬂ%d agent
———" [Ar K(/(/\ 3'/2 70167

Signature, Jpeﬁv p‘r’?ﬂm‘rﬁame aof registerad agent and tite il applicable. {NOTE: Regislerad Agent signalure requied when reinstating)
FILE NOWI!I FEE IS $150.00 9. Blection Campwgn Einancing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ITLE PS O oelete THLE 1 Change 3 Addition
NAME REIBER, TYLER D NAME
STREET ADDRESS | PO BOX 272046 STREET ADDRESS
CIY-ST-27 TAMPA, FL 33688 CITY-ST-2IP
TITLE A4 O pelete TILE i Change [ Addition
NAME ABDONEY, MICHAEL O NAME
STREET ADDRESS | 1913 S OAKMONT ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2P
TIME T O pelete e [ Change [ Addition
NAME VAN BEBBER, GREG NAME
STREET ADDRESS | 132 WHITAKER RD- STE A STREET ADDRESS
CITY-ST-2IP LUTZ, FL. 33549 CiIY-ST-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2P Civy-S7-21p
TILE [ Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-s7-2P
THLE 1 Detete LE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Fiorida Statutes. | further cerlity thal the informaticn
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required 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, wilk all other like empowered.
) M\—
SIGNATURE: _, ;é&

SIGNATU TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona ¥




