2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55221 May 31, 2000 8:00 am
1. Entity Name S
ecretary of State
MEDICAL BUILDING ENTERPRISES, INC.
05-31-2000 90049 050 ***150.00
Principal Place of Business Mailing Address
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084356 ‘
e v -~ IRRRRI ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. O NOT Wi‘:-\ITE i THIS SPACE
City & State City & State 4. FEI Nurnber ‘ Applied For
59—29261?’0 Not Applicable
Zip Country Zip Country 5. Cartiicato of Status Desied,  [] ~ $8-79 Additional
’ Fee Required
~— = T—-=-gf-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name \
WILSON, JOSEPH J. Street Address (P.O. Box Number is Not Acceptable)
2173-A CENTERVILLE PLACE |
TALLAHASSEE FL 32308
City FL 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 Florida.

SIGNATURE
Signature, typed ar nrinted name of registered agent and utla it applicable. {NQTE: Ragisterad Agant signalura raquired when rainstatngd ) DATE
9. This corporaticn Is eligibie to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . ) o
0. Election C. F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁst‘gzn da?;]?r?;utig]: nemng 0 f%gqohézgf €

(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE [ Change [ Addition
HAME ZIMMERMAN, RALPH W. NAME
STREET ADORESS | 2173-A CENTERVILLE PLACE STREET ADDRESS
CIyY-$1-ZP TALLAHASSEE FL CITY-§T-2IP
TE ' : O Delets TITLE Ol Change [ Addition
NAME COLA, ALBERTO G. NAME
sTREET ADORESS | 2173-A CENTERVILLE PLACE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-5T-21P |
e S - mel o s e Tlogete ~ e = >~ "7 =7 =7 "= 45T T Change [ Addition |
NAME VOGELHUT, MARK M. NAME :

STREET ADDRESS

STREET ADDRESS | 2173-A CENTERVILLE PLACE

vy -ST-2P TALLAHASSEE FL ITY-ST-2P

TTLE T 1 Dejete e (] Change [ Adition
NAME CONRAD, DANIEL P. NAME

STReeT ADDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE O belste TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TWILE 1 pelete WIE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. I}further sertify that the infarmation
indicated ¢n this report ar supplemental repart is true and accurate and that my signature shall have the same legal efect as i made under oath; that | am an officer or director
of the corparation or the receiver or {tustee empowered to exacute this report as reguirad by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment with ith all cther like empowered, =

SIGNATURE: TP eere & Gep JZ{/&: (755) I8 01414t

NING OFFICER OR DIRECTOR Date Daytefia Phane #

CR2E034 (9/99)



