2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002026 Apr 23,2000 8:00 am

1. Entity Name

BIG BEND MEDICAL CORPORATION ecretary of State

04-23-2000 90025 027 ***150.00
Principal Place of Business /ww“
603 £ CLAT ST 603 E CLAY ST '

VICLEGA-SH92-a006 .
THW TROWAS ¥491v9

T S ARRRTACTAATAC G ERr A
S E Teterson St Po. Box 1¥F25
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City te City.& Sjate ; 4, FEI Numper Applied For
__?,Sﬁm/’.r w‘// e é /q 'ﬁ %/Aﬂ ce F 4 59-3286063 Not Applicable
Zi‘p? /7 97 Cou(r;} 4 ZI,!%Z 3 /? COUE;} A 5. Certificate of Status Desired O gese.ggq Lﬁ‘f;tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
- ™ Weg  frartley
GU_NTER. JOSEPH B Street Address (Flb. Box Number is No(Acce;plabte)
2392 TUSCAVILLA RD.

TALLAHASSEE FL. 32312 260! Cotort [ane

T allebmisce  FL FL | “5%Yof

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 /”M /’795 é]U" '/2( g;ﬂxﬁv p ICC.«-Q%A/:,, ‘//7 oo

Signaills typed or printed ramelT ragistered agent and We it applicable. (NOTE: Registerad A%t signture required when reinstating) / I paté
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T -
>z IE/ ' rust Fund Contribution. | Added lo Fees
(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Pu I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P ¥ Delete TITLE P - g Bihange [ Addition
NAME GUNTER, JOSEPH B. NAME Lunter, Jof L,

STREET ADDRESS | 2392 TUSCAVILLA RD. STREET ADDRESS L E. JetteEen

or-sT2P | TALLAHASSEE FL 32312 arr-st-zp Thamnsvifle_, GH 21192

TITLE 3 befets ME 5 /'4 ' G Ol change  [2%adition
NAME NAME Oran f’/¢7 ’ 97 .

STREET ADDRESS seeraooress | 240l Lotet L

CITY - ST-21P CITY-ST-7IP + A //Aég.rfte_ , £e J230f

TITLE [ pelete TITLE [J Change [ Addilion
NAME - - _feme o B

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

HILE T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2 CiTY-37-1IP

TITLE 3 oslste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the informatiop-sgpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppmeftal report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recefer orfrusteegmpowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmyént withlf an adgfess, with Ail other like empowerad.

SIGNATURE: T TosephiB) Cunter, Pesidet 9)foe (912) 2284727

Déte Caytima Pheone #

1713 28 0334 /9/98"



