2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7
DOCUN 93000028700 May 18, 2000 8:00 am
BEST MEDICAL BUILDINGS, INC. Secretary of State
05-18-2000 90372 045 ***150.00
Princlpal Place ¢f Business Malling Address
502 DARCEY DRIVE PO BOX 3043
WINTER PARK FL 327924613 WINTER PARK FL 32790-3043
us us
F e v IRV A
—TTBUllETARL #reteTTTTTT T © -~ Suite, Apt: #-etom———— - - T e enre——DONOT WRITE INTHIS SPACE—2~ - mmesmeio
City & State City & State 4. FEI Number Applied For
59—3179049 Not Applicable
Zip Country Zip Country . . $8_75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGC" FRANK Street Address (P.O. Box Number is Not Acceptable)
502 DARCEY DRIVE
WINTER PARK FL 32792-4613
City FL Zip Code

8. 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.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5.$150.00 .. ! T S
7Ta?ii|ﬁ§-rﬂﬁé’rﬁentg?rﬁ'é@5moldo—sﬁ.— 2 Afier MAY 1, 2000 Fee will be $550.00 - o 5!‘3‘;!?35?&1’2??&52?”“"'*’ a fcisc;g({c:hl’l'?;f °

{See criteria on back) ] Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TinE PTS O Delete e O change [ Addition | &
NAME RICCI, FRANK NAME (2}
sTreet AooRess | 502 DARCEY DRIVE STREET ADDRESS &
CITY-$T-2IP WINTER PARK FL CITY-ST-2IP u
TITLE [ Detete TILE O change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TIMLE (0 petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - A, --
CY-ST-TP - CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N CITY-ST-7P

13. | hereby certify that the information supplied with this filing dogg’not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of bygftee empowerad to efecute this rdport a_s__r_iqulred by Chapter 607, Foriday and that my#ame appears in Block 11 or Block 12 if

changed. or on an qgtfac_:r_\mg?t‘ address, with #f otifer Jike empatvered.

Rl O
IGNING OPFICER (L DIRECTOR 7 Dater Dayuma Phona #

i —

- w o ~




