| PROFIT

e

FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

; i . [LORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1996 \ Lci,&”_., ' DIVISION OF GORPORATIONS

DOCUMENT # 287763 (7)

1. Corporation Name

MEDICAL ARTS CENTER INC

0O

Principat Place of Business Mamg_;f;d-dre-ss
C/0O JAMES €. JACOB & CO.. INC. C/O JAMES C. JACOB & CO.. INC.
POST OFFIGE BOX 14400 POST OFFICE BOX 14400
TAMPA FL 33690 TAMPA FL 33690 . o
3. Date Incorporated or Qualifed | 3a. Dateof Lagt Report
10/6177964 06/72/1985
2. Principal Place of Business 2a. Mating Address T4, FEY Nurber Applied For
o] N _' bo1195678 e
Suite, Apt. #, etc. . Sulle Apt 4. ets 5. Certificato of Status Desired M $8'75 Add‘i“o”aj
rzﬂ 27] - Fee Required
Ciy & State | Gty & State 8. Election Gampaign Financing O $5.00 may Be
E\ EB—I Trust Fund Contribution Added to Feas
Zip Country 2 - Country 8. Tnis corporation has habiity for intangiole tax undar s 199.032,
;\ El 51 30-| Flonda Statutes O ves [No
9. Name and Address of Current Regis_t:grgg_ Agent . 10. Name and Address of New Registered Agent .
81| Name
. 'OB & ROB 5 COMPANY INC. 82| Street Address P.O. Box Number is Not Acceptable)
1200 WEST PLATT STREET
SUIE 204 83
TAMPA FL 33606 L.
84| Cuy FL Jss ‘ Zip Code

11. Pursuant to the prowsions of Sections 607 0502 andi BO7.1503, Fonicla Statutes, the above named carparation submits this statement for the purpose of changing its regstered office
or registerad agant, or bath, in the State of Florida Sach charge was authorized by the comoration’s board of directurs. | heroby accept the appointment as registered agent 1 am
familiar with, and accept the ohhgations of, Sectien 607.0505, Forida Statutes

Surat e Iypwd © bt Aeps B et ged &350 300 B P appd wabie [WOTE Rigoatir & Aawt Bged! fe feou fed wler rersratog CATL
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIFLE PO - [{ DELETE ER RN - FD e ) [i Change I:rAd'd\(wm
NAME OWREY, R H DR 12 Naw: Dominguez, Jose Jr. MD
STREET ADORESS 5701 MARINER 1asiween anokess | 4600 N. Habana Avenue #8
CITY-§1.21P I&MPA FL 33608 i taciv-sr-z¢ | Tampa, FL 33614 —
Tne ol [ DELETE 2 TE D [3f Crange [ Additan |
e ﬁfhh J P DR AVE 25 22 NetdE Kortright, Luis E. MD
STREET ADORESS TAMPA FI.I UWSSBHUM\ PSIREETAONSS | 4600 N. Habana Avenue #6
CITY-5T-2IP Padly B 24C1Y-51-2P Tﬂmpa,-—EL 33614 _
T ™ [ EGE a1uIE sD [} Cuange  [] Addtion
NAME HAEDICKE, GEORGE DR 20 Cohen, Lawrence S. MD
STREET ADDRESS 4800 N HABANA AVE #22 sasieraooeess | 4600 N, Habana Avenue #35
Cr-Sr- 7P TAMPA FL 33614 i 14 0IV-S1-7P Tampa, FL 33614 o
TLE I 00LeTe 411U [ chang: [ Additan
NAME 47 NANE
STREET ADURESS 43 SIHE! ALORESS
CITY - §1-21P Q4CHTY ST 2P B
TMLE [ DeELETE 5 1TILE [ Cnange [ Add-tion
NAME 52 NAME
STREET ADDRESS 53 SIRIEF ADDRESS
CiTy-8I-2IF S4CIY-SI-Ap
TITLE [] GELETE £ 1TLE [ Changs [ Addition
NAME B2 NAME
STREET ADDRESS &3 SIRCET ADDRISS
Gy -51-79 B4 LIV -51- 2P

14. 100 hereby certfy thal the nformation supphed wah 1his fing is valuntadly furrished and does nol quaify for the: exempton slated in Section 119.07(2)k) Florida Statates. | further
certify that the information indicated on this annua: report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am1 an officer or director of the corporation or the eceiver o trusten empowered 10 execule 1hs 19port as requred by Chaptar 807, Florida Stalates, and that my name
appears in Block 12 or Biack 13 f chagged. o on an attachment with af address D

SlGNATURE: g FFICER OR DIRECTOR oo [

3 N an
0 OR PRINTED KANI: OF SIGN

CR2E034 (12/95)




