2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1992

1. Entity Name

ABC BIOMEDICAL FOUNDATION, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90030 011 ****61.25

Principal Place of Business

§158 PALM HARBOR WAY
ORLANDO FL 32822

I S e T
= — v T e o

Mailing Address

9158 PALM HARBOR WAY
ORLANDO FL 32822

S e

S~

o

2. Principal Place of Business

3. Mailing Address

AR ETA

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WURTZ, MARILYN
8158 PALM HARBOR WAY
ORLANDO FL 32822

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
I Zi Count it
Zp Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, cr both, in the state of Florida.

Slgnaturs, typed or printed name of ragistered agent and titie if applicabla.

(NCTE: Registered Agent signature required when rginstating)

OATE

“SFILE NOW: FEE 1S 86125~

S| BB ElsotioFf Camphigh Finaneing =—==T=T4 5
Trust Fund Contribution.

O

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e D [ Detete TITLE O change (O Addition

NAME TORCMA, PETER J. 1 Name

STREET ADDRESS 13615 CASTAWAY COURT STREET ADDRESS

CITY-5T-21P CHAMBLEE GA 35431 | CITY-5T-21P

TTLE PVC [ Delste e [Clchange [ Addition

NAME LAVENDER, EDITH AMBROSE | Nave

STREET ADAESS | 224 SANDCASTLE WAY STREET ADDRESS

CITY-ST-21P ST SIMON ISLE GA 31522 1 cirv-s7-zp

TIMLE D [ Delete e [3change [ Addition

NAME DUKES, DIANNE A NAME :

streey A0DRESS | 607 E. 54TH STREET STREET ADDRESS

CITY-ST-7IP SAVANNAH GA 31405 CITY-ST-ZIP

mE D 1 Delate TME O Change [ Additicn

HAME DUKES, JAMES O NAME

streetr appress | 607 E. 54TH STREET STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME . - -~ Sy ’

STREET ADORESS o m e eme oene )| sTREETADDRESS | T

CTy-§Tzp™ | T ' ’ CITY-§T-2IP

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J CITY-ST-7IP

12. | hereby certify that the ihformption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or stipplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

‘!;‘;_,"‘_‘.-:: ,‘_ ;«'”‘ e [ T B AL RS e
SIGNATURES + & B IGAY S RE 25 OEIPED A, Laverd ex MavcuT,2002 912-632-431
l_ ""11‘:\ ; L.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data - Daytime Phone #

S

CR2E037 (9/(1)

MR-

I



