FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. O
0oy 16

POGUMENT # 287763

1. Corparalion Name:

(7)

MEDICAL ARTS CENTER INC
| Principal Place of Business Mailing Address
CJO JAMES C. JACOB & CO.. ING. €/0 JAMES C. JACOB & GO., INC,
POST OFFICE BOX 14400 POST OFFIGE BOX 14400
TAMPA FL 33690 TAMPA FL 33690-4400

FILED

Apr 08 1997 8:00am

Secretary of State

00T

3. Dats Incorporated or Qualified 3. Date of Last Report

ol o Jesl

4 Principal Place of Businoss 2a. Mailing Address 4. FEl Numbser Applied For
E'J et oo seveee - E 59' 1 195678 Mot Applicabla
Suile, Apt. #, cle Suite, Apl #, efc. :
. . o I P §. Certificate of Status Desired O $8'75 Additional
@__ S ?ﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Bo

Trust Fund Contribution Added to Feas

i [ (J'(;\'mlry Zip

EL] I J25] |20] 0]

Country

8. This corporation has kability for intangible tax under s. 189 032,
Florida Stalutes Oves [Ono

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL |®

~ "9, Name and Address of Current Regisiered Agent
JACOB & ROBRETS COMPANY INC. B1[ Name
1200 WEST PLATT STREET i
SUITE 204
TAMPA FL 33806 83
84| Ciy
{11, Purshant to the o

office or registered
agent L am fandihar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

vasions ol Seetions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
agent, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

Cgpoeid 1 e concl s 08 Teestorest apant And G 1 apipl cable. (NOTE. Rogistared Agent Highalure required when reinslating) DATE
12, OFF ICERS AND DIRECTORS i KK ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
I PD 1 oeceTe 11 TLE “[Tchange L] Addition
e DOMINGUEZ, JOSE JR MD 1.2 NAME :
s sopass | 4800 N HABANA AVE, #8 1.5 STREET ADORESS
CHTY-ST. 21p TAMPA FL 14 CITY-ST-21P
T TR Y ) ] oELeTE 21 TIE T change T addition
HAME KORTRIGHT, LIS E. MD h 23 NAME
siecer anvess | 4800 N HABANA AVE, #6 23 STREET ADDRESS
ervsi.qe | TAMPAFL 2 4CITY-§1-2IP "
RV - ) ' ) - [T DHETE 3VTIE O Crange T Aaoiion
HAME COHEN, LAWRENCE S M 3.2NAME
STREET ADGERRS m N HAW AW. "35 3.3 STREET ADDRESS
oees ze | TAMPAFL 34 CIIY-5T-2P
I [ DELETE [RRLT: ] change [} Addition
she 4.2 NAME
STREF® ABDRE S 4.3 STREET ADDAESS
L L O 44 CnY-51-21P
T [T DECETE §1THLE [Jthange [T Addition
MANE 5.2 NAME
SHEET PO 55 5.3 STREET ADDRESS
Ory-S1 2 - 54 CITY-$1-2IP
W ] DELETE B1TIME CTChange L] Agaition
HitMi 6.2 NAME
STRELT AR 25, 6.3 STREET ADDRESS
Cily-§1- i Y 6som-stze .

54, (do horeby ¢

appoars in Blogk 12 of Bock 43 il changed,

SIGNATURE:

fy that the inforrmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify thai the

nforoation inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under cath; that
Varn an o'ficer o director of the corporalion or Lhe recoiver or trustog empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
on ar§ attachment with an address.

Date Daytime Phone #

P

CR2E034 (9/96)



