|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108052 A é'cf.giazr(;?gfss:g?tg "

1. Entity Name

MEDICAL BUSINESS SOLUTION, INC. 04-18.2002 90357 028 ***150.00
Principal Piac:e of Business Mailing Address

4 PHILLIPS AVENUE 41 PHILLIPS AVENUE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

] ' HIIHIIII\IIIUIIIIHIIIHIIIIIIIIIIHINIIIIIIIHHI!IJI]]IINIHIII

2. Principal P‘Iace of Business 3. Mailing Address
Suite, Apt. ;#. atc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numby Applied Fo
¥ | v e 650728925 Nzlp ;ppiic;ble
i | i .
ap ‘ Country 7ip Country 5. Certificate of Status Desired O gg'gfq L‘:E:é“‘ma'
|
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUB'EHTELITETER'J""”" } NS ) o T2 S YR A T 1 o |
" “ A’JCJ Q’S) Street Address (P.O, Box Numier l}d\lot Acceptable)
13 DOLPHIN BOULEVARD ey i SUTTAB v
PONTE VEDRA BEACH FL 32082
| J
1 City (J ] Zip.Qode
ﬁ/r\ de Wede, Poac FL %) 0P A

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.

SIGNATURE

| Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signatura requirad when raingtating) DATE
[l
9, This ;f)rpr)iratiqn—“is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezs
(See criteﬂlﬂ cn E‘Bck) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelets TITLE O change [ Addition
NAME LALIBERTS, PETER J NAME
streer anoress 141 PHILLIPS AVENUE STREET ADDRESS
crv-si-zk - [PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE v [ pelete TLE [Jchange [ Addition
NAME LALIBERTS, TONI E NAME
sTREeT 400RESS |41 PHILLIPS AVENUE STREET ADDRESS
arv-st-zp - |PONTE VEDRA BEACH FL 32082 CITY-§T-2PP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREETADDRESS {—= = — &=~ """ =7 == =~ = sress o ooo-o o= - R QREETADDRESS™ |—— ~ == o2 - ¢ . ceow S s
CITY-$T-2IP CITY-ST-2IP
TITLE L, N O pelete TITLE {OJChange [ Addition
NAME oo o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa+T8pgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or, pcred cue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATLJRE: IR Ll Aot Z/////JZ Q975970

tapmmso MNAME OF SIGNING OFFICER OR DIFIECTOH Date Daylime Phone #

Y LLOWRAL

ny

CR2E034 (9/01)



