FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
LSO, s -t Jan 26 1998 8:00am

1998 CIVISION OF _COHPOHATJONS Secretary Of State
DOCUMENT # 287763 (7)

1. Carporaiion Name

MEDICAL ARTS CENTER ING

G

Principal Place of Business Mailing Address
GJO JAMES C. JACOB & CO.. ING. C/O JAMES C. JACOB & CO.. INC.
POST CFFICE BOX 14400 POST OFFICE BOX 14400
TAMPA FL 33690 TAMPA FL 33690 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified o
10/01/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B , £0-1195678 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. " . $8.75 Additionat
E} '2—7’ 5. Certificate of Status Desired ) ] Feo Required
City & Stats City & State | 6. Election Campaign Financing : $5.00 May Be
E‘ —2;1 Trust Fund Contribution ] Added {0 Fees
Zip Country Zip Country g. This corparation owas or has paid the current year Intapgible
m E‘ _éa m Pearsonat Propenty Tax due Juna 30, [T Yes E{ﬁo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACOB & ROBRETS COMPANY INC. 811 Name
1200 WEST PLATT STREET 82 Street Address (P.0. Box Number is Not Acceplable)
SUITE 204 .
TAMPA FL 33608 83
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing lts registere
office or registered agent, or bath, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE . _
Slgnalure, typed or printad name of registared apent and li%ie if applicabla. (NCTE. Registered Agent signatura regulred when reinstaling) DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD L] DELETE 1.1 TILE [Jchange [T Addition

NAME DOMINGUEZ, JOSE JR MD 1.2 NAME

smeeT anoress | 4600 N HABANA AVE, #8 1.3 STREET ADDRESS

CITY-$T- 2P TAMPA FL 1.4 CITY-ST-ZiP e

TIE VD L DeLETE 21 TE [Tchange L Addition

NAME KORTRIGHT, LUIS E. MD 22 NAME

stReeTADDRESS | 4600 N HABANA AVE, #8 2.3 STREET ADORESS

CITY-ST-2IP TAMPA FL 2.4 CiTY-ST-2P L

TIHLE SD [1 DeLETE 31TILE [Jchange [ Adgizian

NAME COHEN, LAWRENCE 8. M 3.2 NAME

steeTanoress | 4600 N HABANA AVE, #35 33 STREET ADDAESS

CITY-§T-ZiP TAMPA FL . 34.CITY-5T-2P

1mE [T peLesE 41TITLE LI Cnange ] Addition

NAME 4, 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-$T-21P

TITLE [T DELETE 51 TITLE [CTcrange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-8T- 2P -

TITLE [T DELETE 6.1 TIMLE [T change [T Addition

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-53-21p 6.4 CITY-5T-2IP

14. | hereby r;erzifg‘ that the information supplied with this filing does nat qualify for the exemptian stated in Section 119,07(3Xi), Florida Statutes. | furthef certify that the infoﬁ"nation
Ingicated on this annual report or supplemental annual 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 or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or on an attachment fvith an addresg-
SIGNATURE: : =NVF1%W l@dx fA‘ f‘/ﬁ@

CR2E034 (10/97)



