FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S77080 A 05-01-2006 90356 007 ***150.00

1. Entity Name
MEDICAL DRIVE VENTURES I, INC.

Principal Place of Business Mailing Address J0u73949

1623 MEDICAL DRIVE PO BOX 12219
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
P R IR TURRIE RPN

1p0e W\ ag R oo W) oy R |

Suite. Apl. #. otc. * Sulta. Apl. #. elc. 04042006  Chg-P CR2E034 (11/05)

Cuy tati City & Stata 4. FEI Number Applied For

S sser, FL Taile hesser FL 59-3091696 Not Appioatis
—3%'33 o% Couniry -325’ 30% Countw 5. Certificate of Status Desired [ ?iggl l'j‘::;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address cf New Registered Agent
Na

BEECKLER, DONALD C., M.D. X ;‘d‘ * (:-ua\-\ et _
1623 MEDICAL DR treet Address ox flumber is NoyAcceptable
TALLAHASSEE, FL 32308 IAPRRIN IR

‘ ol hascre FL [ 4580y

. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhganor%igjed agent
SIGNATURE { LM “—“/} LJ\M“V\ Q"(’S.éch \—

Slgnatse, lyped or mnn{ex\ame ol 1egistared agent and UWle | applicable INOTE; Reg: Aganl gig: requered when g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M ) ?Delete e = [ Ghange ‘ﬂ Addition
NAME BEECKLER, DONALD C., M.D NAME Koo 3; u\\'\*‘af\ ?{ &l‘\ o
STREET ADDRESS | PO BOX 12219 STREET ADDRESS oo hidhops i
orv-s-2p | TALLAHASSEE, FL 32317 GIY-ST-1P e Mahasse (, vL 3330F
TME P w Delete TLE s £ Change 'ﬁ Aodition
NAME LOEVINGER, ERIC H MD HAME Moemes K1 \\ fas, MmN
STREET ADDRESS | PO BOX 12219 STRECTADORESS | M @ O NS vy
onv-s.ap | TALLAHASSEE, FL 32317 CIry-51-2P Tilla begerr, L 32308
TILE T Delete TITLE T [ Change Addiion
NAME STORM, BRETT L MD ‘9 NAME Sonald e niald, MDD w
$IREET ADDRESS | PO BOX 12219 sweeraooess | Voo 2R Vips %
cnv-st.2P | TALLAHASSEE, FL 32317 CITY-5T-2P Teo\la be ssec FL - 1Y)
TITLE [ Delete TILE {1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIEY-S1- 1P
TmE O detete THILe [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-21P
TTLE 7 pelete e [ Change [ Agdition
NAME NAME
STALET ADDRESS SIRECT ADORESS
CITY-3T-4IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on thés report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. ar on an attachment with an address, with all other like empowered.
SIGNATURE: 44“/1( {JZ‘——- - -y7-26 §50 -d1l-L LS50

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytame Phone it




