2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # 287763

1. Entity Name

MEDICAL ARTS CENTER INC

02-14-2007 90043 045 ***150.00

Principal Place of Business

4600 N. HABANA AVE.
TAMPA, FL 33614

Mailing Address

P.0. BOX 2757
TAMPA, FL 33601-2157

(/0 JACOB REAL ESTATE SERVICES, INC.

40016380

IRVATRMITIEAR RGN

“TAMPA, FL 33606

2. Principat Place of Busingss - No P.O Box & 3. Mailing Address
Suite, Apl. 8, et Suile, Agt #. eic.
ute, Apl R sl ue Aal . gle 01162007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-1195678 Not Applicable
Zi Country Zi Lounly ;
? ountry ® Cauniry 5. Certificate of Status Desired O $8.75 adational
Fea Required
___ __...%& Name and Address of Current Registered Agent 7. Name and Address nf New Reqgistered Anent
Name ’

JACOB REAL ESTATE SERVICES, INC.

Jacob Real Estate Services, Inc,

C/0 JAMES C. JACOB

Street Address (P.Q. Box Number is Not Acceptable}
6 W. Bay St.

1200 WEST PLATT STREET, STE. 204

Tampa, F1 33606

City

FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE James C. Jacob, CCIM

office or reyistered agent, of both, in the State of Florida. | am familiar with, and accent

1/26/07

Sipratule, typed of prna eama al egistedd ageelano we ¢ apphcablk

NOTE Regeasteret Agenl s.00alarn 1aquined whes rainstatr gk

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conribution

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees i

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e C [ Deeze 1L {J Change (] Addifini,
HAME DOMINGUEZ, JOSE JR MD HAME
SIREET ADDRESS | 6345 MADACA LANE STRLET ADDRESS
CrY-Si-2p TAMPA, FL 33618 CIrY-51 L
TLE T O petete VL M Change [ Addition
HAME VAALER, MARK DR. Nt
SIALLT ADDRESS | 3003 DR. MARTIN LUTHER KING BLVD STRECE ADDAESS
CifY ST-2P TAMPA, FL 33607 Gy ST a0
b VP O netete 1 [ Change ] Admitios
D FAAEDICKE, GECRGE MDD HAME
STREL! ADDRESS | 4600 N HABANA AVENUE #22 STRLET ADDRESS
CHY-51- 2P TAMPA, FL 33614 CITY-51-2#
INLE o} 7 Delete T [Jchange  [J Adition
NAML POMINGUEZ, JOSE SR MD NAME
STHELT ADDRESS | 4600 N HABANA AVE, #20 $IRLLT ADDRCSS
coy-81-2P TAMPA, FL 33614 CITY-ST-2IP
TtiLE D B’we[e TILE Eoto , Humberto, Dr. 3t Change [ Addition
NAME GRAVER, LECPOLDO DR. NAME
SIREET ADDRESS | 4600 N. HABANA #29 semvaooniss | 4600 N.Habana Ave #4
Cily-81-21p TAMPA, FL 33614 CHY-S1-21P Tampa, F1 33614
e T Betere e O change [T addition
NAME, AN
STHEET ADDBESS SIAFE: ADLHESS » .
CliY-31- 2P Crie alge e

mn}. containgd 10 Chapler 119 Flaida Stamtes ) further cerluv that the mionmation
’1 P the same lagal efect as it maae undes gath that | am an otfics: o divacior
507, Flonda Statutas "y

andd that my narre dpoears n Bloca 10 ¢ dloss

Daylirne Phong #

ot ,



