FILE NOW: FILI

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT % e Secretary of Slate
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 768420 (2)
MEDICAL ARTS BUILDING OF MELBOURNE, INC.

Frncipal Place of Business Mailng Address “"m 'llu I"I‘ ml”m“’l" II" Ilm I‘III I'Iul'lu I{IH ||||’ '"’

CfO JOHN M. CARTER C/O JOHN M. CARTER
1281 5. HICKORY ST.. #D 1281 5. HICKORY ST.. #D
MELBOURNE FL 32301 MELBOURNE FL 32901 3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1983 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 59-2385668 Not Applicable
ite, Apt, #, et Sute, Apl. #, —
Suite. Apt. 8. ete ute. Apl. #, etc 5. Cortificate of Status Desirad | $8.75 Add_nt:onal
?ﬂ 2T| Fee Requirad
_ City & Stale City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Gontribution L] Added to Fees
Zip Country | Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| 29.| 5] Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARTER, JOHN M. 82] Strect Address (PO, Box Number is Not Acceptabie)
1281 §. HICKORY STREET, SUNE D =
MELBOURNE FL 32801
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named carparation submils this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, ancllaccept the obigations of, 3J ?Zfost loriga S;C;tes,
o N1 Lelry )77

SGNATURE - hay VL. (‘I’V(.Jf/?

Shyreature e or g e narr e of registeest a b T g on (NOTE" Registorad AQnl Sgnature répared when rew statng) pAre /7
12. OFFCERS MD\RECTOF{S 13. ADDITIONS ‘CHANGES TCG OFFICERS AND DIRECTOHS IN 12
HILE D [JOELETE TITILE [OChange ] Addition
NAME UNGER, PAT B.. MD 1.2 NAME
SIHEET ADDAESS 1281 §. HICKORY ST. t 3 STREET ADDRESS
CilY-§T-2¢ MELBOURNE FL 1ACITY-SI-2IF
TirLe M [CJOELETE TN [Jchange ] Addition
i CARTER, JOHN M. 22w
SIREET ADDRESS 1281 S HICKORY ST #D 2 3 STREET ADDRESS
CIv-ST-2P MELBOURNE Fi 2 4CITY-§T 2P
THE DT [CIDELETE 31TTLE [FChange [ Adéitien
st KRONMAN, BARRY S., M.D. 2 Nnke
STREET ADDRTSS 1281 S. HICKORY ST. 33 STREET ADIDRESS
L cne-size | MECBOURNE FL 34 OTY-5T-2p
e D [CIDELETE 4.9 TITLE [Clchange [ Adaition
hahie ALVAREZ, VICTOR M., M.D. 2 Naute
STREE ) AUURESS 1281 S. HICKORY ST. 4.3 STREET ADDRESS
CITy -ST-2P MFELBOURNE FL - 44ITY-SI-2IP
ni.e D [ADELETE 51TITiE [OChange [ Addit:on
NaHIE LANFORD, W. S., M.D. 5 Zhaie
STREET AZDRESS 1281 S. HICKORY S1. 5 3 STREET ADDRESS
gtz MELBOURNE FL 54.0ITY-ST-2P
TILE PO [CIneLETE 51 TIRE [Jchange [ Addilion
NAME ROSE, THOMAS E. B 2 NAME
STREET ADDRESS 1284 S HICKORY ST 53 STREET ADDRESS
Gl -ST-2F Fl 64CITY-5T-2p

14. | do hereby certify that the informaticn supplied wilh this fiing is voluntarily furished and does nat qualify far the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cartfy that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver ar trustee empowered to execite this reporl as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change on an attachment with an address,

SIGNATURE: _ el (L ran 29 95 Uo7-724.208

ED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ [ Daytire Prane §

" SIGMATURE AND T#1

CR2E037 (12/95)




