o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17605

1. Entity Name

MEDICAL BUILDERS OF AMERICA, INC.

Principal Place of Business

11382 PROSPERITY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 33410

SUITE 130

Mailing Address
11382 PROSPERITY FARMS RD.

PALM BEACH GARDENS FL 33410-3462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90006 015 ***158.75

MRV ERTBA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Zp Country Zp Country &, Certificate of Status Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T e - -~ .- Narne ) - ) M e e

Cox' JACK S. Street Address (P.O. Box Number is Not Acceptable)

4400 PGA BLVD

SUITE 201

PALM BEACH GARDENS FL 33410

City

FL Zip Code

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

SIGNATURE

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

{NOTE: Ragistered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00

$5.00 May Be

9. This corporation is eligible to satisfy its Intangibie . . . .
Tax Hing requiremant and 1061510 Ao 50. After MAY 1, 2000 Fee will be $550.00 10. Fleclion Campelon Financing et to s
(See criteria on back) D Make Check Payable to Department of State '

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

TMLE Dp O Dalete TILE Ochage O

NAME ANDERSON, MICHAEL J. NAME

street AD0RESS | 11382 PROSPERITY FARMS STREET ADDRESS

CIry-St-2p PALM BCH GARDENS FL CITY-§7-2IP

ME VP O petete TIMLE O change [

NAME LELAND, EDWIN NAME

sTRzeT a0DRess | 4835 BIMINI RD STREET ADDRESS

CiTY-ST-2P TEQUESTA FL 23469 CITY-ST-ZP

TITLE LY o 00 Delete TILE ) ) O Change [

NAME TAMILA/DAVIDW™ ~ 7~ CoT (7Y T T o T o T T

STREET AODRESS | 11982 SE TIFFANY WAY STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP

TITLE VP Knamg TLE [ Change [

NAME ANDERSCN, RICK NAME

STREET ADDRESS | 840 BUTTONWOOQD RD STREET ADDRESS

CITY-ST-2IP N PALM BEACH FL 33410 CITY-S5T-2IP

TITLE R ORI I [T Delete TITLE Clchange [ -

NAME ry NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TIILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-2IP

13. | hereby certify that the information supp!|
indicated on this raport or supplementg
of the corporation or the receiver or
changed, or on an attachment with/an z

ana accu

igd with this filing does not quali

rate

Michael J. Anderson

e exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/10/00 561-627-4744

SIGNATURE:

SIGNATURE AND TYPED OyINTED'NAME OF SIGNING OFFICER DA DIRECTOR

Date Dayume Phone 4

[ 4



