04191999-90100-041-$150.00-$150.00

FILED
Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMEN' OF STATE :
CORPORATION Kathorine Harrh._ ecretary of State ;
ANNUAL R RT 3
Sectotary of State 04-19-1999 90100 041 ***150.00 ;
1999 DIVISION OF CORPORATIONS . ;
DOCUMENT # '
1. Corporation Name 287763 l
MEDICAL ARTS CENTER INC |
____ _ A T R |

C/0 JANES C. JaCOB & CO.. INC, CjO JAMES €. JACOB 8 CO.. INC. )

POSY QFFICE BOX 14400 POST OFFIGE BOX 14400
TAMPA FL 33590 ) TAMPA FL 33690 DO NOT WRITE [N THIS SPACE .
3. Date ncorporated or Cuaiifed '
10/01/1964 ;
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For .
mlc/o sacob Real Estate ..ooiffefo Jacob Real Estatel: 59-1195678 Not Agplcable | | 5
Sults, Apt. #, e1c. - Suite, Apt. #, atc. ) $8.75 additionat
U200 W Platt Se. Suite 204 Fmpose office Box 14400 3 Certcato of S Desed O Feo Required |
_ Gy & State o w S — -Gty 8 Stete———— =T LT |6CElection Campaigh Financing, 1y . - $5.00 MayBe - i
[20]Tampa FL 2alFampa FL Trust Fund Contribution Added 1o Fees ;
Zip Country - dp Country 8. This corporalion owes the curvent year Intangible :
m33606 [a U ;‘33 690 ‘;l us Personal Propeity Tax. OvYes [Ne i
8. Name and A of Current Reg ad Agent 10. Name and Address of New Registered Agent !
81| Name .
B & ROB COMPANY INC. B2 gtreat Address (P.O ggxhn mber |8 Not Acceptabie)
Q. L
1200 WEST PLATT STREET 1200 W Platt Street
SUITE 204 4] ‘te 204

TAMPA FL 33806 Suite ;
84| oI 88] zip Cod !
Tampa FL |® 5355 !
d
4

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s tegistared
office or registered agent. or both, in the State of Florida. Such changa was authorized by the corporstion’s board of directors. ! hareby accept the appointment as registerad
agent. | am familigr with, and accept the pbligations of, Section 807,050, Flo

rda Statutes.

SIGNATURE , °. {4 Heo,. ¥- 29 77 , i
SN ABAIMIRD oF z ] . Ragisinned AQen SRR requred when FnNsEHIG) BATE b -y i

12 [ AAY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 1
T PD— A\ L] DELETE LATILE PD . (HChange  CJAddiion | &= i
NawE DOMINGUEZ, JOSE 12 NAE CCHEN, LAWRENCE 5. MD . 3
smeeTanoress| 4600 N HABANA AVE, #8 rasmesTaooress| 4600 N. HABANA AVE. #35 o
arv.stze | TAMPA FL L4GTY.S.2P TAMPA FL 33614 2 |
me | D 3 GELETE 21 TME ClChange  [JAddton | © ;
NAME KORTRIGHT, LUiS E. MD 22NAME ;
sweeTanoress| 4600 N HABANA AVE, #6 23 5TREETADORESS ' i
CITY- ST 2P TAMPA FL 2.4 CITY- ST-2P :
me SO i © I DELETE 211TRE Sb - - : Kichangs  [Iagalton | '
NANE COHEN, LAWRENCE S. M IZNAE MCKELL, JOSEPH P. MD .

| smeeraboress| 4600 N HABANA AVE, #35 - 7 - N aastricTanoress | 3306 . SAN-NICHOLAS . — — - e ‘
CRY-§T-2P TAMPA FL 34 CITY-ST-2P TAMEA FL 33629 e
ME CJ DELETE 41TE TD : {(JCrarge [ Addition h
- o «2we | HAEDICKE, GEORGE MD |
smesTooRess|. L., - asmerriooress| 4600 N. HABANA AVE. #22 | I
- - worvste | TAMPA FL 33614 !
Tme [ DELETE S1TME ¢D j " JChange  {]Aodition ! ‘
NAME . S2NAME DOMINGUEZ, JOSE JR MD
STREET ADDRESS s3smeeraooress| 143100 N DALE. MABRY.HIGHWAY, SUITE 260 i
VY- ST. 29 54 CITY-ST.2P TAMPA FL 33618 |
TME L] DELETE B WTIE [JChange  []Addition
NAME BINANE
STREEY ADDRESS 6.3 STREETADORESS i,
CITY- 5T-2P S4CITY.ST.ZP ' e
14 1 heraby cartify that the mformation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further certlfy that tha information ,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that I am an
officer or director of the corporation or the receiver o trustes empowered to axecute this report as required by Chapler 607, Florida Siatutes; and that my name appaars in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. -

SIGNATURE: SIGHAFHREREOBIRES) YUslas OB

SIGNATURE AND TYPED OR PRINTED NAME OF BEIGMING OFFICER OR DIRECTOR Daytime Phone ¥

] 1 /fr | [ |
R BT : o



