2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P99000108052 Secretary of State

MEDICAL BUSINESS SOLUTION, INC. 05-16-2001 90197 040 ***150.00

Principal Place of Business Mailing Address
13 DOLPHIN BOULEVARD 13 DOLPHIN BOULEVARD VU VUYL x
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062

2 e i IR END IR AR AR
H ¢ //ﬁll;ﬂ Ave o fhing e

Suite, Apt. #, etf. Suite, Apt. #, eic. v DO NOT WRITE IN THIS SPACE

i ate ate . umber fed For
lé.;{i’& ) [ A’ﬂf h PL' M g\;‘ts% ({57 Al‘(é P . T 65-0728925 :Esjﬂtpc:)licable

j y) 67 Y . CBWR_ %‘i) 0 ? 2 iju;trh 5. Cerlificate of Status Desired O ?g'gg“ﬁ?géﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
LALIBERTE, PETER J ,
3 DOLPHIN BOULEVARD Street Address (P.O. Box Number is Nol Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ptinted nama of registaraed agent and tille if applicable, {NQTE: Registered Agenl signature raquired whan rainstating) DATE
‘ o L ) "

9. This corporation is eligible fo satisfy its Intangiole FlLi:lOW... FEE IS"|$150.00 10. Blection Campaign Financing $5.00 May Be
Tax fmng requirement and elects (o o $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Celets e F P Change [ Adeiton

e LALIBERTS, PETER J e Prdes Lathate

staeet aocress | 13 DOLPHIN BLVD STREET A0ORess (¢ff 2k I 2D Qg
arv-si-ze | PONTE VEDRA BEACH FL 32082 orvsize | foabe Wedia Brach . FC 24053

TITLE v (3 Detete TMLE v & - !{ 4 L. Change [ Acdition

NAME LALIBERTS, TONI E NAME TFos ;‘ f" "z - oeC

streer poRess | 13 DOLPHIN BLVD streer aooress | M 4 Al W€

cmv-si-zr | PONTE VEDRA BEACH FL 32082 CITY-ST-2iP frake WJm a’(f‘l, FL 32032

e 1 Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS ’ - =T STREET ADDRESS - .- -

CITY-ST-2 CITY-ST-2IP

TILE [ nelet TITLE [J Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP CITY-§T-21P

TLE [ Dlete TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-ZP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver ar eg empowered 1 execule this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like emaowered.

Shlol  qogopr-9270

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

SIGNATURE:

5

CR2EG34 (10/00)



