2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22717

1. Entity Name

P.K.B. MEDICAL ENTERPRISES, INC.

Principal Place of Business

1721 VESTAL DR
CORAL SPRINGS FL 330M

us us

Mailing Address

1721 VESTAL DR
CORAL SPRINGS FL 33071

1 4V

2. Principal Place of Business

0 60 MW

3.

838 Toc,

Mailing Address

JoLe

NW 232 T

I

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90018 045 ***150.00

vou

W

DO NOT WRITE IN THIS SPACE

ity & State 8 & Siate 4. FEI Number 59_2249071 Applied For
éu—blo-n aL. F(’ ! Mt‘ana N FL / Not Applicable
Zip T country Zip 7 Country - ) $8.75 additional
. 5. Certilicate of Status Desired O ;
130477 rowos: 33 ob™} B rppuo-rok e Fee Required
5. Name and Address of Current Reglstered Agent i e =z == 1..Mameand Address’ol-New Registerag Agent™ —
[ Name
BUONGPANE, PHYLLIS K ,
Street Address (P.O. Box Number is Not Acceplable)
1721 VESTAL DRIVE
CORAL SPRINGS FL 33071 ez
7240 NWR3=T e,
City ,P Zip Code
ark land FL 2067
8. The above named entity submils this statement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE Pk\l ”l.S |<- E) “Onopane I//?/q[
Signature, typ!d of printad name of registered agent and tite if applicable.§ (NOTE: Registared Afemt signat DATE /
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Addad to Feyt;s ®
(See criteria on back) E(’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TIHE Sk=fange (] Addition
NAME H K. NAME
BUONOQPANE, PHYLLIS N e3 rA____ Te:r’
STREET ADDRESS | 1721 VESTAL DR STREET ADDRESS :7P0 Lo
onv-s-2¢ | CORAL SPRINGS FL 33071 arr-st-2r ackland L. 33067
TITLE D O peiste TITLE / &hang_e [ Aadition
HAME UONOPANE, PHYLLIS K. NAME
STREET ADDRESS | 1721 VESTAL DR STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 oir-ST-2p bvckdand  FL. 33067
| TmE e e e e . O.0eee CRImE ) 4 o [Aochange , []Addiion
THAME ST NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P - CITY-ST-7P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with. 25

e
SIGNATURE: " 222
L

o

aosress, with all othgr like empowered.

FORE AND TYRED OR RINTED NAME OF S{GNIgiY OFFICER OR DIRECTOR

Date

Daytima Phone #

’%’f//fs Kﬂuana{lpane_ o%/j/é[ I5Y, '75'&;(7‘35

0137176

CR2E034 (10/00)



