-FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768420

1. Corporation Name

MEDICAL ARTS BUILDING OF MELBOURNE, INC.

FILED

Mar 08, 1999 8:00 am

Secretary of State

03-08-1999 90106 015 ****61 .25

N

- /
Principal Place of Business Mailing Address . ‘
% FRED FREEDMAN % FRED FREEDMAN
1281 §. HICKORY ST.. #D 1281 S. HICKORY ST.. #0
MELBOURNE FL 32901 MELBOURNE FL 3290t
us us )
2. Principal Flaos-s of Business 2a. Mailing Address 3. Date Incorporated or Quélifed
2 28] 05/12/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;;I ;‘ - . 59'2385688 . Not Applicable
City & State City & State . . $8.75 Additional
a ;} 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
24} [25] |29] {30] Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ' )
FRED FREEDMAN 82| Street Address (P.O. Box Number is Not Acceplable)
1281 S. HICKORY STREET, SUITE D -
MELBOURNE FL 32901 i
84; City 85| Zip Code

_FL

1. Pursuant I
‘office or re

Pt
prowsions of Sections 617 QB02 and 617.1508, Flonida Statutes, the above-named corporation sybnits this statement for the purpose of changing its registe.
ered agent, or both, in the Stdfe of Florida. Such change was authorized by the corporaigpys Ro: digéctors. | hereby acWaﬂt
agent. | am femiliar with, and accept /tJ-ne obfigations of, Section 617.0503, Florida Statutes.
A =

=TT

= —— e REEBMI— DR T Iot—
SIGNATURE Sighaure. typell or wmmmgmm{amcﬁr NOTE: Agsmr’:u r'quir:: whan rewstaling) DATE
12. ,' OFFICERS AND CIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DY ] DELETE 1ATME OcChange [ Addilion
NAVE UNGER, PAT B., MD. 12NAME
smreetsooress| 1281 8. HICKORY ST 1.3 STREET ADDRESS
crv-st-zp | MELBOURNE FL 14 EITY-5T-2P
TIME D (] DELETE 23 TME CdChange [ Addition
NAME KEVIN CHAPIN D.0. 22 NAME
street anoress| 1281 S HICKORY ST #D 23 STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 2. 4CITY-ST-2P ) : -
TITLE D [ DELETE 31 TMLE [TChange [ Addition
NAME FREEMAN, FRED 32 NAME
sweeTaooress; FILCO-C/O ENT, 1281 S HICKORY ST 33 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 34, CITY-ST- 2P .
TTLE VP [ DELETE 44 TITLE [CdChange [ Addiion
NAME ALVAREZ, VICTOR M., M.D. 4. ZNAME ‘
steeTaopress| 1281 S. HICKORY ST. 43 STREET ADDRESS
CTY-ST-ZP MELBOURNE FL A4 CITY-ST. 2P
TITLE S0 - ] DELETE 5.1 THLE OChange [ Addilion
NAME JOYCE LYNCH, M.D. 52 NAME
swreeTsooress| 1281 S HICKORY ST 53 STREET ADORESS
CITY-ST-ZIP MELBOURNE FL 32901 54.CITY-ST-ZP
TILE VP 3 CELETE 6.1 TITLE [Change L] Addition
NAME PAUL UNGER 62 NAME
streeTanoress| 1350 HICKORY ST 6.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 84 CTY-ST.ZP

14. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or syppie
officer or director of the corpe

Block 12 or Block 13 if changed\gr on an Attachment with an address, with ali other like empowered.

SIGNATURE: TR

516G

YNPE REQUIRI

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ERED FLEEDMAL

f neniai annual report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an
atiopl or theyeceivar or trustee empowersd to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

[721- G 407 250w27)8

CR2E037 (11/98)

Date Daytime Phone #



