FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCN?mEAENT #768420 04-14-2005 90081 011 ****6] .25
MEDICAL ARTS BUILDING OF MELBOURNE, INC.
Principal Place of Business Mailing Address )
C/0 GAIL STALNAKER C/0 GAIL STALNAKER
3300 FISKE BLVD 3300 FISKE 8LVD
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
— S— A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2385688 Not Appiicable
Zip Couriry Zp Country 5. Certificate of Status Desired 0O gggfql’:?:‘;m“m
~ -~ 6. Name and Address ot Curtent Registered Agent  ~—- T = =-—= 7. Name and Addresa o New Reglsterad Agent
Name ’ .
STALNAKER, GAIL
3300 FISKE BLVD Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Fiorida. 1 am famiiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature. ypec of prntad name of registared agent end titie H applicable. (NOTE: Registered Agent Signature reduired when réanstaing) DATE
Filing Fee Is $61.25 9. Flaction Campaign Financing $5.00 May Bo “,A:“/Mjal'(‘é check payable to
Due by May 1, 2005 Trust Fund Contribution. 3 Added to Feas : Florida Def:g;ﬂmem of State
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] pelets TME sSD ﬂ Change  [J Addition
MAME STALNAKER, GAIL NAME
STREET ADDRESS | 3300 FISKE BLVD STREET ADDRESS
CITY-ST-7P ROCKLEDGE, FL 32955 CIFY-§T-2IP
TiE VPD ] oelete TITLE [J Change  [T] Addition
NAME KEVIN CHAPIN D.O. NAME
STREET ADDAESS | 1281 S HICKORY ST #D ' STREET ADDRESS
CIY-§1-21p MELBOURNE, FL 32901 CTy-57-2P
ME |sD.. — ... Ooeee LT f’_D o Rycnage  [O)udiion
NAME MILLS, TOM NAME
STREET ADDRESS | 3300 FISKE BLVD STREET AGDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CIvY-ST-2P .
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIfY-ST-2IP
THLE 3 Delete TILE {3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TIMLE [ vatete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-ST-2P CIFY-ST-21P

12. | hereby cerity that the information supplied with this fiing does not qualify for the exermnption stated in Section 1 190?&3)(1), Florida Statutes. | further cestify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: Q\Qﬁ a,.%\&oc&&«) Gel L. el aaeC W\ N\-05 N NIN-NIS

(‘HNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytzre Phone #
~




