FILE NOW: FILING FEE
PROFIT A

CORPORATION
ANNUAL REPORT

1996 m
DOCUMENT # G76420 (0)

1. Corparation Name:

AFTER MAY 115 $225.00

FLORIDA DEPARTIINT OF STATE
Sandra B Mortham
Secrotary of State
OVISION OF CORPORATIONS

o Wk A

MELBOURNE MEDICAL BUILDING, INC.

O

3, Date Incorporated or Qualified | 3a. Date of Last Report

12/28/1983 04/25/1995

Principal Place of Business Muilng Address

1355 S0UTH HICKORY ST 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
us

7, Principal Place of Business _-"’_é-."ﬁ'a'i\'mg Address 4. FEI Number Appliad For
21 . o e 25] L 59'1403846 Not Applicable
e, Apl. # ’ 2, A0 B, ets, iti
- Sute ApL# ele | Sule AdE et 5. Certficalo of Status Desired X $3.75 Adqmonal
22 2?1 Fee Required
__ Gy & State P Oy & State 6. Elsction Camipaign Financing 0 $5.00 May ge
2;1 ) 2ﬂ Trust Fund Contribution Added to Fees
Zp | Country L i | Country 8, This corporation has liability for intangible tax under s 199.032,
24] 25| 29| 30| Fionda Statutes Ol yos [Ino
9. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Registered Agent
81| Name
BROUSSARD, WM. J. 82| Streot Addrass .0, Box Number is Nat Accepiabie
502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 83
84| City FL |ss I 2ip Code

11. Pursuant to the provisions of Sections 627.0507 and 6071508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing its registered office:
o regiisterac agent, ar both, in the State of Fiard . Such changn was authonzed by the corporation’s board of directors | hereby accent the appontment as reqjisterad agant. | am

faminar wath, and accepl the abdigatons of, Scchon &07.0506. Floida Statutes i
SIGNATURE . . R R IR e e e e e
Sl ar el Or o nibesd BT 9 Ty et ariia a0 e 4l . (MOTE Flogisteos Agat S.nqwj.a'ur»—. P IR Vel s FRVELY g 6
| 12, OFFICERS AND [}JF}E'Cﬂ ons 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 12 g
T PST 7] DELETE 11 TIEE [] Change  [] Addition =
RAME BROUSSARD, WILLIAM J. 12 NAME q CQ 3
STHEF| ADTRESS 502 E. NEW HAVEN AVENUE 138 IREE| ASORESS - \/ b
Cr-51 aF MELBOURNE FL B 7 LGy 5120 o
e [1DEETE 2 TLE — ‘@Lhange [ Acdivon  |©
NaME 22 NAME 5
SIREET ADDRESS 24 SIHEET ADDRESS
CIy-ST-2¢ e 2401y -S1- IF ]
TILE ] DELETE KR RIIE: [] Change  [] Additicn
haME 32 NAME
STRER] ADTRESS 37 STREET ATDRESS
CY-STE ] . e 340V ST-2IP
Tt [ DELETE 4 1TITLE [[] Change [ Addition
NAMF 42 NAME
SIREET ADDAESS 43 STREST ADDRESS
| _Cilv-srzp o - e - 4400Tr-§1- 20 A----——----A‘EDDQQ-I—BQ — {1
Tk [C] DELETE 51 TILE “‘DS/DE-?’SG —p1 D?a__:ﬁi’?ﬁsange {1 Addition
s 52 NaME 203 75
STREF | ATDRESS 5 3STREET ADDAESS
cm‘sr-zw . - ) 540V -ST-2P
TE [] DELETE B 1TITLE [3 Change  [] Addition
HAMg 62 NAME
SIREET ADDAESS £ASIREET ADDALSS
Clv-S1-2p n 6407 ST-2F

14. 1 do hereby certify tha! the in‘ornation supphod wath this Ming is vountarly fumisned and daes not quably for the exemption stated in Soction 119.07(3)ik), Florida Statutes. | further
cerlfy that the informaton indcatad on ez anoaal report o supplementa’ annual repont IS tud and acowrate &nd that my signatura shall have the same legal effect as it made under
Qath, that | am an offcer or direclor o e cororal an or the receiver or rustee empowered 1o execdla tis refort as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachiment with griaddoss

SIGNATURE: S Lt [ % (4om ostozsy
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [$5\ CaAurw Prong v

FP»rr T Taaf DOAATICOT DD ™S 2+ 31 a




