2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000003832

1. Entity Name

BEST DOCTORS, INC.

Principal Place of Business

1359 SILVER BLUFF ROAD. SUITE F-2
ATTN: STEVE LITTLE
AIKEN SC 29603

Mailing Address

1359 SILVER BLUFF ROAD. SUITE F-2
ATTN. STEVE LITTLE
AIKEN SC 29803-7859

2. Pnnc:lpal Place of Business

Poul evacd

3. Mailing Address

/50 Wil Ppudevad

1550 Wil

FILED
May 31, 2000 8:00 am
Secretary of State

(05-31-2000 90050 002 ***550.00

|
AMRA

II

|

N Il

Zip

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(0{ Ol

City & State City & State 4. FEl Number | Applied For
ﬁ’u MNGTIM \/ﬁ MCSTIN, Y1 ] 582317785 Not Applicable

9\9\061 e m % Country 5. Certificate of Status Desired { O $8.75 Additional

Fee Reguired
f.-:,,g—u'gme and-Adress of Current: ﬁemﬂefeﬁ Agent—— = = 77 Name'and-Address of New Registered-Agent — L ===
MName

C T CORPORATION SYSTEM

\ |

Sireet Address (P.O. Box Number is Not Accentable)
|

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named en{ify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S LI ! R
SIGNATURE _-
Signature, typed or printed nama of registarad agent andg ntle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4]

9. This corporauon is ellg!ble to,satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May 8o

Tax filing requnrement and elacts to do so.

(See criteria on back)

After MAY 1, 2000 Fee will

Make Check Payable to Department of State

L

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, QOFFICERS AND DIRECTORS 12, .

TILE C [ pelete TMLE gFO I~ F k ’ [ Change & adition 3

NAME NAIFEH, STEVEN W NAME imoNE QAN =28

steer sceess | 1359 SILVER BLUFF ROAD, SUITE F-2 sweeraoness | 15950 wi (Son Bowdevent , Sudte b0 2

om-sTar | AKEN SC 20803 var | Ayl ousTon, YA 22209 &

TILE D : [ elete TIILE - Divector w CChange  [#Eadtion | ©

NAME CAHILL, JOHN NAME Al Waxm

STREET ADOAESS | 4 PEF%’I WAY sreerooress (RS 7 hvenue e 14??@’ (e, 4 Frooe
SOM-ST-28. | SOMERS-NY-10588. .o cmoms - o e oo | UNSTIP N@{U Yoek.,.i \/-z?_/ DOl o 4

THLE D ) [ Delete TITLE [] Change |'_"| Admtmn

N CONRADES, GEORGE e

STREET ADDRESS | 150 CAMBRIDGE PARK DRIVE STREET ADDRESS

CITY-81-71P Mﬁ MA 02140 CI7Y-8T-2P

TITLE D 1 Delete TITLE O change ] Addition

NAME HERZLINGER, REGINA NAME

sTReeT aD0RESS | 163 BAKER LIBRARY 25 HARVARD WAY STREET ADDRESS

CITY-8T-ZIP BOS'LQN MA @163 CITY-ST-2IP

TILE P [ Delete TILE [ Change  [J Addition

NAME SMITH, GREG W NAME

STREET ADDRESS | 1359 SILVER BLUFF ROAD, SUITE F-2 STREET ADDRESS

CITY-5T-2IP NKEN SC 249803 CITY-8T-21P

TITLE v [T tTeiete TITLE O change  [] Addition

NAME TICHENOR, SUZY NAME

STREET ADORESS | 1359 SILVER BLUFF ROAD, SUITE F-2 STRFET ADDRESS

CiTY-ST-2IP A!KEN SC 29803 CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t stee empowered to exegye this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wnh 217

SIGNATURE:

Simwe 6.

Farik 5/3/oé> F03- 248273

Date l Daytims Phone #

——




