2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENTY #.5%7080

1. Entiy Name

MEDICAL DRIVE VENTURES I, INC.

Feb 16,2004 08:00 AM
Secretary of State

Principat Place of Business

1623 MEDICAL DRIWWE
TALLAHASSEE FL 32308

Maifing Address

BFO BOX 12218 .
TALLAHASSEE FL 32317

2. Prncipat Place of Busimess

3. Maibng Addrless

LR

)

Suite, Apt. ¥, elc. Surte, AR #, elc, — MOORE CH2EDN34 {I.; 1/03)
City & Stae Tiy & State 4. FEI Nurmoer — ' Applied For
) B 58-3081 6,95, . Mot Appiicatie
Zip Country Zip Coumtry 8. Cerificate of Status Desired I geae-ggq ﬁ?:;zional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
Name i
?gaEac '&!‘E%!?’Cgei\é’;i‘o C., MB. Stroat Address (P.O. Box Number s Not Acceplable) —
TALLAHASSEE FL 32308 e = ' ==
City ) FL l 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 Flonda, | amn farsitiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sagrature. typat of pricted name of repstered agont 2nd Tk f apclcatie

{NOTE, Repstoras Agent signature regquired when reinsiatng;

TATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee wili be $550.00
Maie Chieck Payable to Florida Department of State

§. Fiection Campaign Financing
Trust Fund Gentribution.

$5.00 tay 8o
Added to Fees

10, QFFICERS AND DIRECTORS § 1t ADDITIONS/CHANGES TO OFRICERS AND DIRECTCRS IN 11
TIRE 8 {7 patte YHLE O Charge [ Addition
NAME SEECKLER, DONALD C., MD NAME

STREET ADDRESS | PO BOX 12218 STREET ADDRESS U[;ﬁmm}gggsg -
cov-st-zp | TALLAHASSEE Pl 32317 o _§ Tmesioe 02416A04-B0136-008 150,00 _
TLE P {3 petete HIE [JCrange [ Additien
HAME LOEVINGER, ERIC H MD NEME

STREET ADDRESS { PO BOX 12219 STREEY ADDRESS

LITY -51-20P TALLAHASSEE F 32317 . Ciry-51-09 N N . .
e T [ Detess HE [ chemge £ Adoition
NAME STORM, BRETT L MD NAME

STREET ADDRESS 1 P0 BOX 12219 STAEET ADORESS

CItY-5T-21P TALLAHASSEE FL 32317 CITY-§1- 2P o o L
THE £ Daiete THE [Johange 3 Addition
MNAME HAME

$TREET ADDRESS STREET ADDRESS

CiFY -S1- 2P CHY-ST- 2IP _

HLE (7 pelete nE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF . Y -51-21p B

THE ] petete TILE {JCharge 3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CIIY-57-21P L s .

2. | hareby certify that the information supplied with this filing does nat qualify far the exemption siated in Secton 11207

indicated an this repont or suppiemental report is true a

accurate and that my signature shall have the sarte legat e

%3‘,{%}. Plorida Stebates. Hurher cerify that the information

ect as i made uncler oath, that | am an officer or direcior

of the corporaton of e receiver or irustee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes: and that my name appeass in Block 10 oz Block 11 if

changed, or on an attachmant wi

SIGNATURE:

an addrass, with aif ather ke empbwerad,

SIORATURE AND T¥PED OR PAINTED RANE OF SIGNMG DFFICER OR DIRECTOR

2[{&{#?’ '

ayima Phone #




