2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT #

1. Entity Name

MEDICAL BUILDING MANAGEMENT CORPORATION

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90030 034 ***550.00

P93000081240

Principal Flace of Business

8609 COMMODITY CIRCLE
ORLANDO FL 32819
us

Mailing Address
8809 COMMODITY CIRCLE
ORLANDO FL 32819
us

. '

AN

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
99-3215569 ot Applicabis
P Country Zip Country 5. Ceriificate of Status Desired [ ?e%;’esq Sf;’;‘m"""
Lo~ 6.:Néme and Address of Current Roglstered Agent~ - -~ - — . - . °+ 7.-Name and Address of New Registered Agent- -~ * = -
Nam
GATERBAUM, CARL EL—E-O l Y lOnll.o mD
~ ' Stree%d%—zss (PCSi BogNumber is Not Acce tab‘t)‘ CJ \
8809 COMMODITY CIRCLE NO MMOA v, e €
ORLANDO FL 32819 (
Cit 2
'Of\archo FL | &2%(9

ent for the purpose of changing its registered office or registered agant, or both, in the State ¢f Florida.

8. The above namedientity submits this glat
CW\\g
SIGNATURE d

9--01

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do sc.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will bo $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS / | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 5 Delete e I Change [ Adition
NAME GATERBAUM, CARL NAME
stReeT aooress | 8809 COMMOQODITY CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME MORILLO, J L NAME
STREET ADDRESS | 8809 COMMODITY CIRCLE STREET ADDRESS
CITY-§T-2IP ORLANDO FL CHTY-§T-IP
TITLE O Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS |
CBTY-STZP e e e e . Romvsstae _ } e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TITLE [ Detete TMLE ) [ Change [ Addition
NAME NAME SO ‘
STREET ADDRESS STREET ADDRESS o
CITY-8T- 7P CITY-ST-7IP
TILE [ Delete TITLE [ changzs [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )

13. | hereby cerlify that the information supplied with this filin

indicated on this report ar supplemental report i true an

does not qualify for the exemption stated'in Section 119.07(3)(), Florida Statutes. | further certify that the information
acqgurate 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 trugtee ephppwere

d to pxfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

ith all otiferflike empowered.

A-6-0!

Date

Daytimeg Phana #

LYV A

r—

CR2E034 (5/01)



