2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2007 08:00 A
DOCUMENT # 210138 PRI Secretary of State

1. Entity Name
FLAGLER MEDICAL ARTS BUILDINGS, INC.

Principal Place of Business Malling Address
1416 TUSCA TR 1416 TUSCA TR
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US

TR GERECTRT Wit

03142007 No Chg-P CR2E034 {11/05) 1

DO NOT WRITE IN THIS SPACE T R |

59-0875520 Not Applicable
5. Centficate of Status Desired [ ’fggfq Adtional

6. Name and Address of Current Registersd Agent

TR Sas DO MOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad rame of ragisierad agent mnd Uitk i apphcatie. {NOTE: Regisiered Agont signiature roquired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE PD
NAME REICH,SHYLA

STREET ADDRESS | 1416 TUSCA TRAIL
CITY-ST-21P WINTER SPRINGS, FL 32708

TMLE
NAME L0 Hl_':j_i_:_i
STREET ADDAESS 4. I’H L TA3-01 150,00
ery-gt-2p |

TLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TICE
NAME
STREET ADDRESS -
CITY-§7- 2P - C

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporaticn or tha receiver of lru eo-ompmawerad 1o exesute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 117

changed, or on an aﬂachme aedress, with all other iike empowsred
Z/Jiq/m Ho) L95-2A0&]
I ¥ M Date ¥ Daytime Phone #

SIGNATURE:

G OFFICER OR DIRECTOR




