"'2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

10, 2007 8:00 am

DOCUMENT # 729773

1. Entity Name

MEDICAL ARTS CENTER OF ORANGE PARK
ASSOCIATION, INC.

Principal Place of Business

2140 KINGSLEY AVE

SUTE 7

ORANGE PARK, FL 32073

SUITE 7

Mailing Address

2140 KINGSLEY AVE

ORANGE PARK, FL 32073

%
ecretary of State

09-10-2007 90002 024 ****61 .25

[THIT TR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
. [N
Yn Kingsieq .| 210 I .\)G_b_\ﬁu Are
Suila, Apt. 4, elc. Suite # elc. 07122007
- Chg-NP CR2E037 (12/06)
i fe Y Dbl ! LL
Clty & Slale Cny & Stale 4. FEl Number Applisd For
O e AR PL £ l< , 59-1877176 Not Applicable
Country zi v Country . ] $8.75 additional
3 A ,) ?) u A Eiy) = ‘}.2) ] 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name

EFRON, BARRY
2140 KINGSLEY AVENUE

SUITE 12

ORANGE PARK, FL 32073

Streel Address {F.Q. Box Numbaer is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submits this statement for ihe purpose of changing its regisiered office or iegistered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Slipnature, yped of prinied name of registered agent and ki i applicable.

INCTE: Ragisiared Agent Signalure requireg when reinsiating)

DATE

Filing Fee Is 561.25
Due by September 14, 2007

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Floricda Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD {7 Detete NLE O crange [ Addition
NAME EFRON, BARRY NAME

SIREET ADDRESS | 2140 KINGSLEY AVE STREET ADDRESS

Gny.s)-zip ORANGE PARK, FL 32073 CITY-57-21P

NLE vD mlelg TILE Jchange [ Addition
NAME ELEMENT, BETTY NAME

STREET ADDRESS | 2140 KINGSLEY AVE STREE1 ADDRESS

eNyY-51- 7P ORANGE PARK, FL 32073 CITY-S§1-2P

TITLE STD ﬂggme MLE € lfl W
NAME SEVETZ, EDWARD JR NAME WA e

STREET ADDRESS | 2140 KINGSLEY AVENUE STREET ADDRESS IC- g slewy Pren

ony-s1-2P | ORANGE PARK, FL 32073 eny- §1-2 oﬁﬁwqt pA.rk 32003

TE D Xneme LE [ Change [ Addition
NAME MYERS, DONNIE A NAME

SIREETADDRESS | 2140 KINGSLEY AVENUE STREET ADDRESS

ciy-s1- 2 — | ORANGE PARK, FL Cry-$1-2P

it O petete me [ change [ Addition
NAML NAME

SIRELT ADDRESS STREET ADDRESS

CY-§1- 2P cny-S1-2P

nw [ Delete e O Change [ Addition
NAME NAML

STREET ADORESS STREET ADDRESS

Ciry-$1-2IP CITY-81- 2P

12. ! hereby certify that the informati
indicated on this report or suppldmepial report is true and acc
of the corporation or the receivgr orArusiee ampowered !
changed, ar on an attachmeanywi

SIGNATURE:

an address,

SIGNATURE AND TYPED OR PRINTED NAME OF S

B ron

09-06-07

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiules. | further certify that the information

te and that my signalure shall have ihe same legal effecl as if made under oath; that | am an officer or direclor
te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111
empowered.

804-272-7070

CTOR

Date

Daylime Phone #

J —t




