FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—5 PROFY =Y FLOI;%]DA DEPARTMENT OF STATE
CORPQORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DlVIS_lf)N oF ooa@mnous
DOCUMENT # 240139 (2)

. Corporation Name

FLAGLER MEDICAL ARTS BUILDINGS, INC.

Principal Place of Business

REGINA R GHLER
218 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address
118 E, JEFFERSON ST.

ORLANDO FL 32601
us

FILED
Jan 16 1998 8:00am
Secretary of State

R KR NEAMRETRARTOEC

DO NOT WRITE |N THIS SPACE

=

us 3. Date incorpaorated or Qualified i o
i 02/27/1958 §
2. Principai Place of Business 2a. liing Adcires N “l"i 4. FEI Number Applied For
21] 26 § |24 i&i -CLQA i S RO-0R75520 Not Applicable
Suite, Apt. #, eic. Suite, ApL. #, elc. N ) $8.75 Additional
E‘ ;l §. Certificate of Status Desired D “—Fgs Raquited
City & Stata City & Stgte s P [/ 6. Elaction Campalgri f—‘méncing T $5.00 Méy Ba
—2;| El L \ Trust Fupd Centribution Added to Fpes
Zip Country .gp Country 8. This corporation owas or has paid the current year Intargible
;‘ El ‘2~9! 2 8’0 l m 6 "q Personal Property Tax due June 30, l:l Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent =~~~
GILLER,REGINA 81| Name
218 WORTH AVE 82| Street Address (P.0, Box Number 15 Not Acceptable) T
PALM BEACH FL 33480 — . - —
a3 — - rr—
84} City FL 85| ZpCade
11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the abova-named corparation submits this statement for the purpdse of changing s registered

office or registered agsnt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the abligations of, Section €07,0505, Flarida Statutes.

CR2E034 (10/07)

SIGNATURE _ _ _ . _
Signatira. typed o prinied name of fegistored agent and title K applicable. (NOTE: Ragistared Agent signature requited when reinatating) " DATE y T
12, CFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS [N 12
mLE P - L1 DELETE 11TITLE S 77 77 I Jchange LT Adeition.
NAME GliLER,REGINA R 1.2 NAME
smrect apoaess | 218 WORTH AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL =4 3 qs’d 1,4 CITY-57-ZP
TILE D L] DELETE 21 TME o LI Change LT Addition
NAME REICH,SHYLA 22 NAME
street aponess | 118 E. JEFFERSON ST. 23 STREET ADDRESS
TV - 5T-21P ORLANDD FL 3260 ( 2, 4 CITY- §7- 2P
TME ) LT peLETE. 31 TILE © LIchange  [J Addition_
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY- 5T-2IP 3.4, CITY-S1- 7P
TIE LT DELETE 41TLE " [Jchange [T Addition_
NAME 4,2 NAME
| srreer apoAEss 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 7P
TITE LT DeLETE 5.1 TITLE I Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS - -—
OITY-57-2P 54 GITY-ST-2P
TITLE LT DELETE 6.1 TLE ) o " [Jchange  E_T Addition
NAME 6.2 RAVE
STREET AODRESS 6.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST- 2P

14. | hereby cartiltz that the information supplied with this filing does not qualify for ¢
indicated on
officar or director of the Gorporation or the
Block 12 or Block 13 if changedl-erG t

SIGNATURE:

> he exemption stated In Section 119.07(a)(), Florida Statutes. | further Gertify Thal Re migrmation
is annual report of supplemental annual report is true and accurate and that my signature shall have the same legail effect as if made under cath; hat 1 ami an
p-receEs tee empowerad to executs this report &3 required by Chapter 607, Florida Staiutes; and that my name appears in

17alas




