-

FILE NOW: FILING FEE IS $61.25

FILED

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
r Secretary of Siate

NONPROFIT
CORPORATION
ANNUAL REPORT B

1998

Jul 02 1998 8:00am
Secretary of State

<5 " DIVISION OF CORPORATIONS
DQCUMENT # 768420 (2)

MEDICAL ARTS BUILDING OF MELBOURNE, INC.

Princlpal Place of Businass Mailing Address

C/O JOHNTCARTER fren rmdrmn
126t S. HICKORY ST.. #D

C/O JOHN-HH-CARTER fred Creedman

PR A

3. Date incorporated or Qualified

1281 8. MICKORY §1.. #D 12/1983
MELBOURNE FL 32601 MELBOURNE FL 32901 -
4. FE| Numbsr Applied For
_ 592365688 Not Applicable
2. Principal Piage of Busingss 2a. Mailing Address 5. Cerliticato of Status Desired O $875 Additional
;] ;’ Fee Raquired
Suite, Apt. #, etc. | Suite Apt. #. elc. 8, Elaction Campalgn Financing $5.00 Mey B8
22 5] Trust Fund Conltribution Added to Fees
City & Stata City & Stete 7. Is this nonprofit corperation a homeowners essociation?
23 28 ves [ No
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ?E] 2;[ EI Parsonal Property Tax due June 30. [33 Yes no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
m-n< N 82| Strest AddresséP.O. % Number is Notg%eptabg '
1281 S. HICKORY STREET, SUITE D [REL S, Hitkovy St Suite D
MELBOURNE FL 32601 83
B4] City, 85| Zip Code
Melbourne FL |*| 3%5\

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual sypplemental annual rapor s true and accurate and 1
officer or diregtor of the carporat]

Block 12 or Block 13 it changed,

 orjan allachmem/wéh an address,

Aoo A A

SINNATIIDDE:.

office or r req agenl, op,both, in the Slale of Florida. Such changs was authorized by the corporation's board of directers. | hereby accept the appoiniment as regigtered
agent. | am farniliar |lr7/a]accepl the obligations of, Sechon 617.0603, Florida Statutes. s e g/
SIGNATURE N PN AN (7['3@ -7
Signture_typadfr printe 18 WFaistarad Bgent and lilke i appicabls [NOTE: Registerad Agent signature required when reinstatmg) DATE
12, _ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE D O oeLere THTITLE P [Jchange  [=F Addition
NAME UNGER, PAT B., M.D. 12 NAME PauL urper oy SF
stheeraooness | 1281 . HICKORY ST. swe s | (360 WK ORY
CirY-5T- 2P LBOURNE FL 14 GITY-ST-20P meLBougns FL 324501
TILE B DELETE 21 T(ILE D [T Change  [uJ*Gition
NAME CARTER, JOHN M. 22NAME KeVIN CHAPIN ,D.D,
seeraporess | 1281 § HICKORY ST #D aastheeTaDatss | 12B1 AR CEORYy S L
CITY-ST-2IP MELBOURNE FL 240mv-51-20 | pr g Doy ANE  FL 22.90/
THLE LT DELETE 3 TILE Sec/ 1L s, CTcrage E7aition
NAME EEMAN, FRED 32NAME ToycE Ly, . D,
streer aporess | PHLCO-C/Q ENT, 1281 S HICKORY ST ISRETAORESS | 2@ £ Hflckoky ST
CITY-S5t-21P MELBOURNE FL 34, CITY-51-2P T )X o s Pl D290/
TITE > VP [T oeLETE 41TILE [J Ghange T addition
HAME ALVAREZ, VICTOR M., M.D. 4.2 NAME
staeer aoress | 1281 8. HICKORY ST. 4.3 STREET ADDRESS
orv-st-2¢ | MELBOURNE FL 1401TY-51-2P
TITLE PD [ DELETE 5.1 TILE [T Grange [ addition
NAME ROSE, THOMAS E. 52 NAME
streer aporess | 181 S HICKORY ST 53 STREET ADDRESS
orv-sr-ze_ | MELBOURNE FL 5.4 CITY-ST-2P
TLE 7 oELeTE 6.1T1TLE TTchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hareby certify thal the |

ion supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same fegal effect as if made under oath; that | am an
ohtho receiver or trusies empowered 10 execute this repor! as required by Chapler 617, Florida Statules; and that my name appears in

(/20 GK

CR2E037 (10/97)



