2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19, 2008 08:00 A
SR Secretary of State

DOCUMENT # 210139

1. Entity Name

FLAGLER MEDICAL ARTS BUILDINGS, INC.

Principal Place of Business Mailing Addrass
1416 TUSCA TR 1416 TUSCA TR
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US

A O 0N

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEPIR3TS

59-0875520 Not Applicable
5. Certificate of Slatus Desired [ ?g-;fth"ﬂ'

6. Name and Address of Current Registered Agent

REICH, SHYLA G DO NOT WRITE

1416 TUSCA TR

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above namead enlity sytS this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

{NOTE: Regisiered Agent signature requiced when rersiging)

8. Flection Campaign Financing $5.00 mayBe
M‘tal": u.fy’:?w’m“ aﬁE;':::Eg .305050.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS |
THLE PD
NAME REICH,SHYLA
STREET ADDRESS | 1416 TUSCA TRAIL T T
UONCEOSE=421
CITY-ST-2IP WINTER SPRINGS, FL 32708 ST AR ¥
{4/03/08-20030-014 150,00
THLE
NAME
STREET ADDRESS
CIry-ST-2IP
TALE
NAME

crvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-21IP

TITLE

NAME

STREET ADDRESS
CHY-S§7-2IP

P S

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recei e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftacl dress, with all other like smpowered. -

SIGNATUR

e g S N
BNING OFFIGER DRHHECTOH

D TYPED O w;sl

SHe o Reak



