2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # 768420

1. Entity Name
MEDICAL ARTS BUILDING OF MELBOURNE, INC.

Secretary of State

Principal Place of Business

/0 GAIL STALNAKER
3300 FISKE BLVD
ROCKLEDGE, FL 32955 US

Mailing Address

©/0 GAIL STALNAKER
3300 FISKE BLVD

ROCKLEDGE, FL 32955  US

DO NOT WRITE IN THIS SPACE

BT

03182004 No Chg-NP CR2E037 (10/03}

Appted For
Not Apphcable

0 $8.75 Additional
Fee Required

4, FEI Number
538-2385688

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

STALNAKER, GAIL
3300 FISKE BLVD
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent

SIGMATURE
Signature. ryped o proted name of registerec agent and tlie if applicabie (NOTE. Reg:sterec Agent signature raquired when renstaang} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo TYiT -y
- DU 10874
Due by May 1, 2004 Trust Fund Contribution. Added to Fees iy Lo -
04712704 -30182-013 61,725
10. QFFICERS AND DIRECYORS |
TITLE PD
NAME STALNAKER, GAIL
STREEI ADDRESS | 3300 FISKE BLVD
Cry-sT-Up ROCKLEDGE, FL 32955
TITLE VPD
NAME KEVIN CHAPIN D.O.
STREETADDRESS | 1281 S HICKORY ST #D
Gy -5T-21f MELBOURNE, FL 32901
TLE 8D
NAME MILLS, TOM
STREET ADDKESS | 3300 FISKE BLVD
cmst2r | ROCKLEDGE. FL 32655 DO NOT WRITE
TNE
IN THIS SPACE
STREEY ADDRESS
CITY-57-21P
TITLE
NAME
STREET ADDRESS
CITy-87-2iP
TILE
NAME
STREET ADCRESS
CirY-ST-2iF

12. | hereby certify that the infarmation supnied with this il

changed, or on an attachment with an address, with all other e ampowered,

SIGNATURE:

doas not qualify for the exemption siated in Section 4 19‘07%3)(‘:), Fionda Statutes. | furtner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e |
of the corporatian or the recever or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 114

ect as if made under oath; that | am an officer or director

Dayme Phone #




