' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90244 023 ****g] 25
ABC BIOMEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address e
§158 PALM HARBOR WAY 8158 PALM HARBOR WAY 1UU&JOE
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. # etc. ' Suite, Apt. # etc. o = -« [).CHECK-HERE-IF MAKING CHANGES
| s ToL S TTmerTT T )
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WURTZ, MARILYN Street Address (P.0. Box Number is Not Accaptable)
8158 PALM HARBOR WAY
ORLANDO FL 32822
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
o8 g T et e UM et s e e i T o SEmEe— e T s el T e iy i e o S T R M
[ FILE NOW: FEE IS $61.25 9. Election Campaign Iflnancmg $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete . TITLE O change  [J Addition .8_
NAME TORCIVIA, PETER J. NAME 8 |
STREET ADDRESS | 3615 CASTAWAY COURT STREET ADDRESS 5
CITY-ST-21P CHAMBLEE GA 35431 ' CITY-ST-ZP 31
o
TITLE PvVC [ Delete TITLE O change [ Addition s
HAME LAVENDER, EDITH AMBROSE NAME "
STREET ADDRESS | 294 SANDCASTLE WAY STREET AUDRESS
CITY-ST-2IP ST SlMON ISLE GA 31522 CITY-ST-2IP
THTLE D [ Deleta TIME O change [T Addition
NAME DUKES, DIANNE A NAME
STREET ADORESS | 07 E. S4TH STREET STREET ADDRESS
CITY-5T-2IP SAVANNAH GA 3140 CITY-ST-ZIP H
e D : MTLE . [ Change [ Adgition :
NAME DUKES, JAMES O NAME e e
STREET ADORESS | 607 E. 54TH STREET STREET ADDRESS . i
CITY-ST-7IP SAVANNAH (GA 31405 CITY-ST-ZIP
TITLE [ Deete TITLE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-§T-21P ‘
TITLE ‘ [J Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information 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 on this report 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; 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: . EQANT AL QUIRED Edidn Lavender afu )zcgff_‘f( f"(”"“”

s 1o SIGNATURE AND TYPED OR PRINTEDL NAME OF SIGNING OFFICER 00 DIBE TG —




