FILE NOW: FILING FEE

FROFIT
CORPORATION
ANNUAL REPORT

1996

-

AFTER MAY 1 IS $225.00

: e FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary ol State

- ey DIVISION OF CORPORATIONS
DOCUMENT #  P93000028700 (1)

BEST MEDICAL BUILDINGS, INC.

R

3a. Date of Last Report

05/01/1995

Mailing Address

Principal Place of Business

502 DARCEY DRIVE PO BOX 3043
WINTER PARK FL 327924613 WINTER PARK FL 32780-3043
us us

3. Date Incorporated or Qualfiod

04/19/1993

2. Principal Pace of Busingss 2a. Mailing Address 4, FE) Number Applied For
2] 26] —— 50-3179049 Not Applicable
i - # s . N Ty
Suite, Apt. #, etc. Suite, Apl. #, etc P —— - $8.75 Adc!monal
@ e o ;‘ Fee Required
__ City & Stale | Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
23] o ZEI ___Trust Fund Contribution Added to Foes
|y __ Country 21p Country 8. This corporation has liabdity for intangitle tax under s 199.032,
2{[_ o 25 B g‘ |30 | Forida Statutes [J vYes ONo
L. . ... 5. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name
RICCI, FRANK 82| Street Address (P.0. Box Number is Nat Acceptabie)
502 DARCEY DRIVE
WINTER PARK FL 32792-4613 83
84| Ciy T FL |as 7 Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing fts registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent | am
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE. U . A e
Sundture, Iy O peivt rame of reygstered agent a1 L i arpian MOTE Pegi rrod Agent s grsture: re qui-ou wres: e Tatigi DATE &

12. Off|CERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PTS [C] DELETE 14 TITLF [ Change [ Addition bad

NAME RICCI, FRANK 12 NAME 3

STRZE] ADTRESS 502 DARCEY DRIVE 13 SIRELT ADDIESS a

G- §1-21P WINTER PARK FL 40TY-§1-20 o &

TIILE [ DELETE 7 1T [Othange [ Additon | ©

NAME 22 NAME

STHEF ] ALORESS 23 STREET ADDAESS

| coy-ste | o 4cmy-stze |

TILE [ DELETE 3LTILF [} Change (O] Addition

HAME 37 NAME

SIREET ADORESS 33 STREFI ADDIESS

CITY-S1-21P ) A racmy-seae

TILE [[] DELETE 4 1 THLE [0 Charge  [] Addition

NAME 42 NAME

SIFEET ADDRESS 4.3 STREFT ADDRESS

CITY-51-21 o 44 GITY-S1-7P

fiLE [J DELETE 5 1TINLE [1 Change [} Addition

NAME 52 NAME

SIHEET ADDRESS 53 STHEE] ADDHESS

GITY-§1-21P o A sanivesi-ze - B

TILF [] DELETE 61 TILE [[] Change  [] Additon

NAME 6.2 NAME

STHEET ADDRESS €3 STREE] ARIDRESS

CITY-§1-2i E4LTY-S1-2P

14. | do hereby certify that tho information supplied with this filing is voluntarily furnished and dees not qualify far the examplion staled in Section 119.07(3)(k), Florida Statutes. | further

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Stalutes; and that my name

certify that the information indicated on this annual rgg
oathy; that | am an officer ar drector of the corpor;
appears in Block 12 or Block i

SIGNATUR

E AND TYPED OR PRINTED NAME OF s'o'cim'ﬂ‘ﬂ OFFICER OR




