2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Mar 22,2005 08:00 AM
DOCUMENT # S77080, . ... | @ Secretary of State

1. Entity Name . -
MEDICAL DRIVE VENTURES (1, INC,

Principal Place of Business “Mailing Address
1623 MEDICAL DRIVE PO BOX 12219
TALLAHASSEE, FL 32308_ . TALLAHASSEE, FL 32317

e e L I T

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

50-3091696 _ Not Applicable

e | $8.75 Additional

, Certificate of Status Desir
5. Certific Status Desired Fee Raquired

§. Name and Address of Current Registered Agent

BEECKLER, DONALD C., M.D. : | DO ;\l OT_WH ‘TE

1623 MEDICAL DR _

TALLAHASSEE, FL 32308 T - L -— — "IN THIS SPACE

&. The above namead entily submits this statement for the purpose of changifig Rs ragistered offics or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

BIGNATURE. i e - —
‘Signature, typed or printed name of registered Agant and Tite if apolicable {NOTE. Registered Agent sigratura raquirsd when refnsiatingl . - * DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, — _ OFFICERSAND DIRECTORS T o o T T
TIMLE s - '
NAME BEECKLER, DONALD C., M.D

STREET ADDRESS | PO BOX 12218
GITY-§T-2F TALLAHASSEE, FL 32317

e | ' I - jmonoeresde
NAnE LOEVINGER, ERIC H MD , s Al -001 150,00
STREET ADDRESS | PO BOX 12219 ;
CITY-ST-21P TALLAHASSEE, FL 32317

TIVLE T — - e T
NANME STORM, BRETT L MD

PO BOX 12219 — - .
R TALLAHASSEE, FL 32317 DO NOT WRITE

| "~ |77 IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-21P

TiILE

NAME

STAEET ADDRESS
CIty.sT- 2P

e

NAME

STREET ADDRESS
CiTY-53-2iF

12. | hereby certify that the information sup]izlied with this ﬁling does rot qualify Tor tha exemplion stated in Section 119.07{3)({). Flofida Statutes. | further certify that the infarmation ™
Indicated cn tAis repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation or the receiver puirustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address wigh all other lika eglpowered.
</7/ O
7 " ofe

SIGNATURE:

Daylime Phone #




