L

© ¥ 2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION FILED

DOCUMENT # 287763

1. Entity Hame
MEDICAL ARTS CENTER INC

Mar 22,2006 08:00_AT
Secretary of State

Pringipal Place of Business Mailing Addrass

4600 N. HABANA AVE.
TAMPA, FL 33674 P.0. BOX 2757

TAMPA, FL 33601-2157

€/0 JACOB REAL ESTATE SERVICES, INC.

HOO0004TSR57
04/D5/06-80027-017 150.00

T —rrrT

DO NOT WRITE IN THIS SPACE

T T

03132008 No Chg-P CR2EQ34 (11/05)

4, FEL Number Applied For
5£8-1195678 Nat Applicabie

5. Cerlificate of Status Desirad O $8.75 acditional

Fee Required

§. Name and Address of Current Registared Agent

JAGOB REAL ESTATE SERVICES, INC.
CfO JAMES C. JACOB

1200 WEST PLATT STREET, STE. 204
TAMPA, FL. 33606

DO NOT WRITE
IN THIS SPACE

E. The above named entity submats this statement lor the pUrposs of changing Its reglsterad oifice of registared agent, of both, in the Slate of Florida, [ am familiar with, and accept

the cbligetions of registered agent.

SIGNATURE - R - g
Signalure, lypad ¢r printag name of ragislared agen and tile ¥ applicable (NOTE. Reglslered Agant signature required whan roinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂ:e: %fyﬁ?‘;é%sfs‘il‘iiﬁlgg .50350.00 Trust Fund Condribution. Added to Fees
10. CFFICERS AND DIRECTORS ] , ] ) ) S
ME c ' .
HAME DOMINGUEZ, JOSE JR MD
STREET ADDRESS | 6345 MADACA LANE
CiT¥. ST-2P TAMPA, FL 33618
TMLE T )
HAME VAALER, MARK DR.
STREET ADDAESS 1 3003 DR, MARTIN LUTHER KING BLVD
CIy-5T. 2P TAMPA, FL 33807
TE VP
NAME HAEDICKE, GEORGE MD A
STREETADDRESS | 4600 N HABANA AVENUE #22
CiTy-§7-21P TAMPA, FL 33614 _ DO N OT WRITE
i’n’i.E D K RN . .. R
NAME DOMINGUEZ, JOSE SR MD IN THIS SPACE
STREET ADDRESS | 46800 N HABANA AVE, #20
CiTY.ST-27 TAMPA, FL 33514
s D S
NAME GRAVER, LEOPOLDO DR,
STREET ADDRESS | 4600 N. HABANA #29
CY-57-2P TAMPA, FL 33814 -7
HILE
HAME
STREET ADDRESS
ciY-51-2iF

2. | hereby cartify that the information supplied with this fling does not qualily for the exerptions contained In Chapter 113, Florida Statules, | further carlify that he information

indicated an this regort or supplemental report ts frue and accurale and that my

of the corporation or the receiver of tustee empowerad 16 execule ts repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeantfwith an address, vith all cther like empowerad.

SIGNATURE:

signature shall have the same legal effect as if made under oath; thet ! am an officer or director

S K5-300

GYATURE Arﬁ TYPED bﬁmffmz NAME OF SIGNING OFFICER OR DIRECTOR

3/ 66

Daylima Phans £

A

e



