2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #
P97000046655 Apr 20, 2000 8:00 am
PHYSICIANS BUILDING DEVELOPMENT CORPORATION ecretary of State
04-20-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
930 SOUTH HARBOR CITY BLVD. 930 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-1963 e e
e s (IAANE N A IIRIRD R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For
59—3452501 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e Name
%C&Ems’flagfsgus BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE Fi 32901
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ager and title «f applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ;“ﬁz niag;i:?bnl;:: neing 0 fdsdg(?ohgisee
{See oriteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TTLE [ Change  {] Addition
NAME POCOSKI, DAVID J. NAME
street aooress | 930 S. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32801 CITY-ST-2IP
THLE D ﬂoema THE peES 1 DENT Ol change  {KAadition
NAME MORRIS, ROBERT $. NANE MALTIN 4. ENOL(, DP:
streeTaooress | 930 S. HARBOR CITY BLVD smeeraooess | 30 3. koL it Bdp
erv-st-22 | MELBOURNE FL 32901 uv-s-ze | MELBouRNE, Fe 3290
TITE 1D gDe\ete THLE SECRETARY ClChange  JRCAdcition
WME T TZAVITSANGS,JAMES P~ T wET T |JQOSEPH A. WASSELC ?%"‘“‘—“’_
sweer aboress | 930 S. HARBOR CITY BVD s anoness | @B D, HALBOR CiTy BWD,
CITY-ST-2IP MELBOURNE FL 32901 CIry-S1-21P metBou enE . Fo 3 2%/
THLE D gljglgte TITLE ) [J Change [ Addition
NAME ATKINSON, ANDREW M. NAME
sweer anoress | 930 S. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-8T-2P
TITE D ?fneme TITLE [l Change [ Addition
NAME SHAPIRO, DAVID S. NAME
streeT aooress | 930 S. HARBOR CITY BLVD STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32901 CITY-ST-Z1P
TITLE D gnmme TILE ] Change  [J Addition
NAME RAMIREZ, HECTOR E. NAME
streeT aporess | 930 S. HARBOR CITY BLVD STREET ADDRESS
CITY-S1-21P MELBOURNE FL 32901 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receive stee empowered texe Hs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghrmenEriig e

SIGNATURE

B d[3la  Su- 72520

WED HAME OF SIGNING OFFICER OR DIRECTCR " Date Dayume Phane #

e

S
ATURE AND'TYPED OR PR




