2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #729773

1. Entity Name

MEDICAL ARTS CENTER OF ORANGE PARK
ASSOCIATION, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Placa of Buginess Mailing Address

2140 KINGSLEY AVE 2140 KINGSLEY AVE
SUITE #14 SUITE #14

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AU AR rROAR R

- ) ' 07082008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
59-1877176 Net Applicable
5. Cedtilicale of Status Desirad a Eg;;?q":;‘ﬂ”ma'
8. Name and Address of Current Reglstered Agent R v IR AP - R

EFRON, BARRY

2140 KINGSLEY AVENUE
SUITE 12

ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purposa of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.” - .
SIGNATURE
B Signature, typed oc rinted nama of regrsiered agen! and tile it 2oplicable {NOTE: Repisiared Agen! signatire requred whan reinsialing} BATE
Filing Foo Is $61.25 9. Elaction Campalgn Financing $5.00 may Be o =
Due by September 12, 2008 Trust Fund Contribution. Added to Faes UoDan0as4o=: _
P W DO T T T D . I O el B |
10. GFFICERS AND DIRECTORS SRR L R e
MLE PD o
NAME EFRON, BARRY
STREETADORESS | 2140 KINGSLEY AVE
CIry-57-2IP ORANGE PARK, FL 32073
TITLE STD
NAME RIFKIN, KERRY ¥
STREET ADDRESS 1 2140 KINGSLEY AVENUE
Ciry-§t-zip ORANGE PARK, FLL 32073
TILE
NAME . . .
STREET ADDRESS
CiTy-ST-2F DO NOT WRITE
IN THIS SPACE
STREET ADDRESS K
CIrY-§3-21p
1MLE
NAME
STREET ADDRESS )
CITY-ST-2P .
e : _
NAME . ' A
STREET ADDRESS - .-
cITY-§1-2IP .. . R
T ———

12. | hereby certity that the information supplied
indicatad on this repart ot supplegnental re,
of the corporation or the receiver pr lru
changed, or on an gitachment with Twilp all ofhar, (

SIGNATURE:

<

ith this filing doesM8t qualify for tfe exemptions contained in Chaptar 119, Florida Statutes 1 further certify thal the information
i signature shall have the same legal effect as if made under oath, that | am an cfficer or director
ad 1ofexjfcuts this repps’as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Nslos  904-29¢-7997

msm‘ruw rvusym PRINTBOAAME DF‘%NING}FFI? W

Dats Daytmae Phone #

——




