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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corrorAToN (LR, "I on May 18 1998 8:00am

ANNUAL REPORT Secretary of Sace

1998 \ . V 4 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000028700 (1)

1. Corporation Mame

BEST MEDICAL BUILDINGS, INC.

OO

Principal Place of Business Mailing Address
§02 DARCEY DRWE PO BOX 2043
WINTER PARK FL 327824613 WINTER PARK FL 32790-3043
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Appled For
21 26 59-3179049 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc iti
P P 5. Certificate of Status Desired 3 $8.75 Add.'mnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El I Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginie
24 El "2;| ;\ Personal Praperly Tax due June 30 (Oves [No
9. Name and Address orfrpﬂn‘-[gnt Registered Agent 10. Name and Address of New Registered Agent
RICCI, FRANK 1| Name
't
502 mY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

*  WINTER PARK FL 327924613

B3

85| ZJip Code

' B4] City FL

11, Pursuant to the provisions of Saglions 607 0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or in the Slate of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered

agent. | am familiar with, pt Ihe obiigations of, Section 607.0305 Florida Staujes. f
- - r
[ 1 yq e N /2! / J)
Fnn AT /26 o 7/ 7

SIGNATU FIMNK -
nted nar of feg eyt 2 bils a1 " (NOTE Hogiare s Agenl signalure required when remstating]

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PTS | [T ceLETe TUTILE [ charge ] Addition

NAME RICCI, FRANK 12 NAME

street aooeess | 502 DARCEY DRIVE 13 STREET ADDRESS

CITY-S7-21P WINTER PARK FL 14 CITY-ST-21P

HILE T oeete 21TILE [JChange ] Additon

NAME 2 2 NAME

STREET ADORESS 2 3 SYREE] ADORESS

CTY-ST-2IP 2 ACHY-51- 2P

TITLE (3 DELETE 31TIME [T change [T Addinon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34.CITY-ST-2P

me [T DELETE $1TILE [Tchange ] Add#tion

NAME 4 2 NaME

STREET ADDRESS 43 STAEET ADDRESS

CTY-ST-71P . 446Y-SF- 7P

TILE LT DELETE SULE [T Change [ Additian:

NAME 52 NANE

STREET ADDRESS 5.3 SIREET ADDRESS

CITY - ST- O _ 54 CiIY-ST-2P

TILE ] oECETE 61 TLE [Jchenge [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-5T-2ZIP 64 CITY-3T-2IP

14. 1 hereby certify that the informaton suppliad with this fing doas not qualify Tor the exeémplion stated in Secton 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on 1his annual report ar supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporalon or the receiver or trustee_empowered to execute this report as required by Chapter 607 Florida S\almesr-ud lhjmy name appears in

o7

Block 12 ar Block 13 if changed, or on
e 6770600

D Haymme Fhov 8 OOTBEOS

SIGNATURE:

CR2E034 (10/97)



