2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069667 .
DOGUM 6 May 31, 2000 8:00 am
QUIZNO'S - BAYFRONT MEDICAL CENTER, INC. Secretary of State

05-31-2000 90010 043 ***150.00
Frincipal Place of Business Mailing Address
603 7TH §T SOUTH 111 2ND AVENE
C/0 SUNCOAST MED PLAZA STE a4 _
ST PETERSBURG FL 33702 ST PETERSBURG FL 33701-3434 1 E {}. 4430
s us
e T (R AR
Suite, Apt. #, etc. SL%'APL #, etc. DO NOT WRITE IN THIS SPACE
€ Qo0
City & State City & State 4. FE! Number 59‘3461512 Applied For
Nat Applicable
zp Country Zip Couniry 5. Ceriificate of Status Desired O li;%gesq ‘ﬁgecgtional
6. Name and Address of Current Registered Agent O ___~ 7._Nams and Address of New Registered Agent” i
T - b Name
BLACK' BARBARA J Street Address (P.O. Box Number is Not Acceptable) -
6223 PASADENA POINT BLVD
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M % M“’ g"v/bm :j:/) 7%,4-) 6€> /oo

!Signatum. typed or printed nar@}( registerad agent and Ll if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
) o L ) n
9. $hlsrcl:_orporan?nr|: ?lzlga:blg nl:> s?tlffy;s tntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirsment anc elects 1o co §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O pelete TITLE [ change [ Addition
NAME BLACK, BARBARA J NAME
sTreeT aporess | 6223 PASADENA POINT STREET ADDRESS
arv-s-7 | GULFPORT FL 33707 ciTv-st-ap
TITLE ] Detete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE e . o =[] Changs ——[=] Addition 7|~
NeE e e e [T
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE 1 Detete TILE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate¢ on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpgent with an address, with ali other like empowered. 1
Zafainn 137 W ey g —_— 1 l
SIGNATURE: gg;s}w% A Bothen TOBld— S0 Ao

/- SIGNATURE ANT“?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #
L

CR2E(Q34 19/99)



