FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #231480
1. Eniity Narne 04-28-2008 90371 021 ***150.00
MEDICAL GARDENS INC
Principal Piace of Business Mailing Address
1110 N'W 8TH AVE 4623 NW 53RD AVE. . -
GAINESVILLE FLA, 32601 GAINESVILLE, FL 32606 US L
N T [ ERCREI AR ECRNRRTHAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-6066167 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0 geae'gfq&f:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAUTILUS REALTY, INC.

4623 NW 53RD AVE Street Address (P.0. Box Number is Not Acceptable)

KEYGFONE-HEIOHTS-PL—32090
Gramnen He) £C 3I\ode

’

City t FL i Zip Code

8. The above named entity submits 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
Slgnature, typed o printzd name of regisimed agent and tilk it applicable. (NQOTE: Rogictared Agoni signature required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme [Jchange  [J Addition
NAME SAMUELS, BENFORD JR NAME
STAEET ADDRESS | 201 NORTH HOGAN ST SUITE 400 STREET ADDRESS
LIy-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE 8 [ peiete TILE ‘ (3 Change  [J Addition
NAME DICKINSON, SARAH NAME
STAEET ADDRESS | 9517 SW40TH LN STREET ADDRESS
CiTY-81-219 GAINESVILLE, FL 32607 CITY-ST-2P
YINLE T O telete TITLE O Change [ Addition
NAME KIRBY, BARBARA NAME .
STREET ADDRESS 13947 NW 23RD CT STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32606 CIY-S1-2IP
TMLE ) Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-2iP Cy-ST1-7If
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CI¥-53-7IF
TOLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. { hereby certify that the intormation supplied with this Bling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repors is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /et 22/ [Tl Y-25-6B

R \anaTURE AND TYPED ORPRINTEDWAME OF s;bnmo OFFICER OR DIRECTOR Cais Daytime Phane #

—t

o

N



