FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1907

DOCUMENT # G764m 0 (0)

1. Crrporahor Name

MELBOURNE MEDICAL BUILDING, INC.

Mailing Address

502 E. NEW HAVEN AVENUE
HSMHWM

Principat Place of Business

1355 SOUTH HICKORY ST.
MELBOURNE FL 32601

FILED
May 06 1997 8:00am
Secretary of State

{0

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/28/1963 05/01/1986

2. Principal Plice of Busingss 28, Mailing Address

21l 26]

4. FEI Number Applied For

59'1403346 Not Applicable

Sute, Apl #, elo Suite, Apt. #, elc.

" $8.75 additonal
8§, Certificate of Status Desired ﬁ Fee Required

| Cny & Sile Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Iy | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) ) N 25| [20] m Fiorida Statutes Ll Yes_ [JNo
~ 9. Name and Address of Current Reglstered Agent : $0. Namé and Address of New Registerad Agent
BROUSSARD, WM. J. B1] Name
502 E NEW HAVEN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) -
MELBOURNE FL 32901 -
83
84| Ciy FL 85| Zip Code

agient. | am farifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11, Pursbant 1o fhe provisions of Sections. 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits 1his siatement for the pUTPOSs of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E034 (9/96)

] "‘1( Aty bypied o0 PrAeG Tame of reguatored agent and Hie § Sppieatie (NOGTE Ragisterad Agenl signalure fequired whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tmee | PST [T DELETE 11TTLE [T change 1] Addilion
Natat BROUSSARD, WILLIAM J. 12 NAME
srees aconess | 502 E. NEW MAVEN AVENUE 13 SIREET ADCRESS
crv-sioe | MELBOURNE FL 14.CITY-ST-7P
g - [J pecere 31 TITLE Ulchange [ Addition
HAM: 2.2 NANE
STHEEY ADDRESS 2.3 STREET ADDRESS
L Cle-s-ap 2, 4CITY-ST-29
Ty T DeLere 31 TLE [J Change L] Acgition
NAME 3.2 NAME .
STREE" ADUHESS 33 STREET ADDRESS
Cary- 81 21 34 CITY-§1-2P
) "IAIIIHl“[Wiiim ] ofLETE 41 TITE ] Change T Additian
NAEME 4,2 NAME )
SURE | ADHESS 4.3 STREET ADDRESS
CIv. 57 2 A4 CITY-ST-7IP
e ] [J pecete | BRI TJcrange L1 Addition
HANE 6.2 NAME
SIREET ANDRI 55 53 STAEET ADDRESS
erv-size | 54 CITY-ST- 2P
e [T DELETE 61TIELE [T Changs ] Addition
HAME 62 NAME
STREFY ATDRISS 63 STREET ADDRESS
Y572 6.4 CITY-ST-2IP

appears in Blosk 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

14. T do horeby cerlly thal the inlormiation supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tarn an oflcer or director of the corporation or the receiver of trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

Ho1) T3k - Yooo

¥ Daytime Prona #
Frrvvaey

4 o oy
e



