L}

' 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2006 08:00 A

DOCUMENT # 768420

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

Principal Place of Business Mailing Address

/0 GAIL STALNAKER (/0 GAIL STALNAKER

3300 FISKE BLVD 3300 FISKE BLVD
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US

L

Secretary of State

05102006 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2385688 Not Applicable

$8.75 additional

5. Centificate of Status Desired O Fee Required

FCTRE TR goar e N A
. PN A e o e e

6. Name and Address of Current Haglstumd Agent

TR

STALNAKER, GAIL
3300 FISKE BLVD
ROCKLEDGE, FL 32955

e o gl
it

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florlda I am fammar with, and accepI

the obligations of registered agent.
9 geiereee , . 0000054155
S 05/20/06-83043-011 61,35
Signature, lyped o printed name ol regis'ered agent ana wie If applicable, (NOTE: Regrstered Agan; signature required when reinglating} DATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS , K e
me SD A ﬁ”ﬁ’ G Fi“ o

; CEELN RERET: TR A
NAME STALNAKER, GAIL T RO O 1 D AN A B e
STREET ADDRESS | 3300 FISKE BLYD . o R - : ;
cmy-§1-21P ROCKLEDGE, FL 32955

TITLE VvPD

NAME KEVIN CHAPIN D.O.
SIREET ADDRESS | 1281 S HICKORY ST #D
GITY-ST-2IF MELBOURNE, FL 32901

TITLE PD

NAME MILLS, TOM

STREET ADDRESS | 3300 FISKE BLVD
CiTyY-ST-2IP ROCKLEDGE, FL 32955

TINLE

NAME

STREET ADDRESS
CITY-S71-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDAESS
CITY-$1-2IP

12. | hereby centify that the information suppliad with this filin dg does not qualify for the exemptlons contained in Chapter 119, Flonda Stattes. | further cemfy that the mformanon
indicated on this repart or supplemenial report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or diractor
o{\me c%rporauon or the hrecelver %r trusgag empowered {0 execute this repor as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on &n attachment with an address, with all ofher like empowered.

g a 3% -43N-5V15

SIGNATURE: _\ A0 o, 5\\\\0\0 " - S

AE AND TYi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




