2008 FOR PROFIT CORPORATION

ANNUAL REPORT

May 02, 2008 8:00 am
Secretary of State

DOCUMENT # S77080

1. Entity Name

MEDICAL DRIV

E VENTURES Il, INC.

Principal Place of Busirlless

1600 PHILLIPS RD
TALLAHASSEE, FL 32308

Mailing Address

1600 PHILLIPS RD
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED

05-02-2008 90146 049 ***150.00

4uuuu-~-

VAR ARt

[

5. Certilicate of Status Desired

01102008 Chg-P CR2E034 (12/06
City & State City & State 4. FEi Number Applied For
59-3091696 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

|
LUHNANS, RUST|
1600 PHILLIPS RD
TALLAHASSEE, FL 32308

Name

Ku(‘)\' L—\)\r\mﬂn\'\

Stroet ?'d ress (é‘o, B‘?)x E:J'{n?1 i?'Ng g:cema\!ée) A

City

T\ﬁ\‘qlﬁﬁsiff

FL ‘ ggcid%o?

8. The above named anlity submits this statement for Ihe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
B

SIGNATURE

A

Kor¥ Lohwanae

Y —lo-08

Signature, tyed or drinled name of regisiered agent and tile  applcable
1 .

{MOTE: Regrsiered Agent signature required when remstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2|008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete LE [ Change [ Addition
NAME LUHM(\NN, KURT MD NAME

STREETADDRESS | 1600 PHILLIPS RD STREET ADDRESS

CIty-%3-ap TALLAHASSEE, FL 32308 CITY-SI-21P

TITLE S 3 Delete TNLE [J Change (3 Addition
NAME KILLIUS, JAMES MD NAME

STREET ADDRESS | 1600 ﬁHILLIPS RD STREET ADDRESS

Ciy-sT-2P | TALLAHASSEE, FL 32308 CITY-ST-2P

TITLE T \ O Detete THLE [J Crange (] Addition
NAME HANSALD, DONALD NAME

STREETADDRESS | 1600 PHILLIPS RD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32308 CITy-S1-2IP

TTLE O petele JIILE [ change  {7] Addgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIny-51-2IP

TILE [ Delate LE I change (O Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CIY-sl-2p

12. | hereby certily th
indicated on this n
of the corporalion|or the receiver or
ehanged, or on an attachment wi

SIGNATURE:

. with all other like empowered.

Y/l 08

3l the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
@port or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
stee empowared {0 exacuta this report as required by Chapter 607, Florida Stawutes; and that my name appears in Biock 10 or Block i11f

FS0A-3 450

SIGNATURE AND TYPENDR FRINTE NAME OF SIGNING OFFICER OR D!RECTOR

Date

Dayume Phone ¥




