2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768420 Jan 28, 2000 8:00 am
A Secretary of State
MEDICAL ARTS BUILDING OF MELBOURNE, INC. o7 283000 S0 033 =esgy 25
Principal Place of Business Mailing Address
% FRED FREEDMAN % FRED FREEDMAN
1281 §. HICKCRY ST.. #D 1281 S, HICKORY ST.. #D
MELBOURNE FL 32901 MELBOIRNE Ft 32901-3291 B N3 90
us us " rey
R IR
Suita, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
92385688 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g{_g'zesq lﬁiﬂ““”al
6. .Name and Address of Current Registered Agent —— —_ | . 7. Name and Address of New Registered Agent
Name
FRED FREEDMAN Street Address (P.O. Box Number is Not Acceptable)
1281 S. HICKORY STREET, SUNE D
MELBOURNE FL 32501 , : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
wot
SIGNATURE
Stgnature, typed or panted name of registerad agent and title it applicable. [NOTE: Registerad Agent signature raquired whien reinstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be | - Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, LJ  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE D [ Delete TIMLE [ Change  [J Addition
HAME UNGER, PAT B., M.D. NAME
STREET ADDRESS 1281 S HICKORY ST STREET ADDRESS
QY -ST-2IP MELBOURNE FL CITY-ST-21P
TITLE D. 7 Delete TITLE [J Change [T Addition
mve | KEVIN CHAPIN D.O.- - NAME
STREET ADDRESS | 1281 § HICKORY ST #D STREFT ADDRESS
GY-ST-Z°f _ | MELBOURNE FL.32001 . D en | OTV-STIP o .
TITLE T D : . [J Delete TITLE [ Change [ Addition
e FREEMAN, FRED NAME
STREETA00RESS | FLCO-C/O ENT, 1281 S HICKORY ST STREET ADDRESS
CITY-87-21P MELBOUHNE FL CIY-ST-ZIP
TLE VP [ petete TITLE [JChange [ Addition
HAME ALVAREZ, VICTOR M., M.D. NAME
STREET ADDRESS | 1281 S. HICKORY ST. STREET ADDRESS
CITY-§7-2IP ME.BOURNE FL CITy-5T1-ZiP
mE SD _ Wgemm L [ Change [ Addition
NAME JOYCE LYNCH, M.D. HAME
STREET ADDRESS | 1281 § HICKORY ST STREET ADDRESS
CiTY-S7-2IP MELBOURNE FL 32901 CITY-ST-2IP
TME VP O Delete TITLE [ Change [ Addition
NAME PAUL UNGER NAME
STREET ADDRESS | 1350 HICKORY ST STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32001 CITY-ST-2IP

12. 1 nereby certify thal the integnation supplied with this fiiing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sURR wntzl report is true and acqurate 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 recEnr-or frushge empowered to exgbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wjth an adyresp, with all otherfljke empowered.

[24-p0 Y0 2437 13

Daytime Phone #

SIGNATURE:

SIBNATUH%AND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR

t-

CR2E037 (9/99)



