2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1992

1. Entity Name

ABC BIOMEDICAL FOUNDATION, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90077 042 ****5] 25

Principal Place of Business

8158 PALM HARBOR WAY
ORLANDO FL 32822
us

Mailing Address

9158 PALM HARBOR WAY
ORLANDO FL 32822-2044
us

2, Prinapm Place of Bu'sw’ness

3. Maiing Address” < -

==

i

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Srate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WURTZ, MARILYN Street Address (P.O. Box Number is Not Acceptable)
8158 PALM HARBOR WAY
ORLANDO FL 32822

City

Zip Code

FL

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 Fiorida.

—

SIGNATURE

- Slgnaturg, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE

B L e = - =i S - I i s e 2 e L
FILE NOW: 9. Elaction Campaign Financing $5.00 May B¢ Make Check Payable To™ '
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O delste TITLE [ Change [ Addition
NAME TORCIVIA, PETER J. NAME
STREET ADDRESS | 3615 CASTAWAY COURT STREET ADDRESS
CITY-S5T-2IP CHAMBLEE GA 35431 CITY-ST-ZP
THTLE PVC 7 Delete TITLE [ Change [ Addition
NANE LAVENDER, EDITH AMBROSE HAME
STREET ADDRESS | 224 SANDCASTLE WAY STREET ADCRESS
CITY-51-21P ST SIMON ISLE GA 31522 CITY-5T-2P
TE D 1 Dslete TITLE [d Change [ Addition
NAME DUKES, DIANNE A HAME
STREET ADDRESS | 607 E. 54TH STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-ZIP
TITLE D O delete TITLE [C1change [ Addition
NAME DUKES, JAMES O NAME

---STREET ADDRESS -1 GO7-E. S4TH.STREET STREET ADDRESS
CiTY-ST-2IP SAVANNAH GA 3140'5' RS TUNRN W) X . .
TMLE : O Delete e T == [ Change . [ Adtion -
NAME NAME B
STREET ADDRESS STREET ADDRESS . ~
CITY-ST-21P CITy-§T-7IP . - -
LE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS H .~.
CY-ST-2P - CITY-ST-71P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have 1he same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

. with all other like empowered.

SIGNATURE: _ CALBANABURE REYUBEY (.

L3 Z2-e31f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

’ ’1. . N 2~
}444 2 3 2erve, @

(R

-

CR2E037 (9/99)



