~--2001 UNIFORM BUSINESS REPORT (UBI

1)

FILED

DOCUMENT # K55221

1. Entity Name

MEDICAL BUILDING ENTERPRISES, INC.

Secretary of State

05-12-2001 90052 034 ***150.00

Mailing Address

273 A CENTERVILLE PL
TALLAHASSEE FL 32308

Principal Place cf Businass

2173 A CENTERVILLE PL
TALLAHASSEE FL 32308

00043567

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.2926 150 Applied For
Not Applicabie
- - " —
ap Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ WILSON, JOSEPH J.~

Street Apidress (P.O. Box Number is Not Acceptable
2173-A CENTERVILLE PLACE (P pianie)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registared agent and utle f applicable. {NOTE: Registered Agent signatjire required when reinstating) DATE
i L g . I
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back) Make Check Payable to Departmen

After MAY 1, 2001 Fee will be $350.00

Trust Fund Conitribution. Added to Fees

of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOI;-RS N1

11. OFFICERS AND DIRECTORS 12. .

TTLE DP 54 Delete TITLE 4 [ Change (X Additicn
NAME ZJMMERMAN, RALPH W. NAME KiocH Ad/v , Acan p)

streer aooress | 2173-A CENTERVILLE PLACE sneeTADCRESS | 2 73 — A Cen/ TR viree fPLAce

orv-sze | TALLAHASSEE FL or-st7p | g anasTe e e Jadeg

THLE v ¢ Delete me O Change ] Addition
NAME COLA, ALBERTO G. NAME

staeeT anoress | 2173-A CENTERVILLE PLACE STREET ADCRESS

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

TITLE 5 [ Delete TITLE g r &Change' [ Addition
namve | VOGELHUT, MARK M. ) NAME 1 .

sTreeT aooress | 2173-A CENTERVILLE PLACE STREET ADDRESS

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

TITLE T {1 pelete TITLE v P2 Change [ Addition
NAME CONRAD, DANIEL P. NAME

steet anontss | 2173-A CENTERVILLE PLACE STREET ADDRESS

cmv-st-2¢ | TALLAHASSEE FL CITY-§T-2IP

TITLE [ patete I TILE [ Changs  [] Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelete TITLE [ Crangs (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

indicated on this report or supplemental report is true and accurate and that my signature shall h

ve the same legal effect as if made under oath; that 1 am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta}ed in Section 119.07(3)(i), Florida Statutes. | further certify that the :informatw'on

of the corporation or the receiver or trustee empowered to execute this report as required by Ch.
changed. or on an attachment with an address, with all other like empowered.

pter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

A . Vece L HuT ﬂ?\]&l’—u‘l—‘;‘

SIGNATURE: _LL1eM Maax )

SIGNATURE AND TYPED OR PRINTED "AME‘U? SIGN) FFICER OR DIRECTOR

Bofer (
Data | 7 Daylife Phone # -

L~

May 12, 2001 8:00 am

CR2E034 (10/00)



