FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

0 Gk emomee | May 19 1998 8:00am
ANNUAL REPORT L Sactetary of Stale

1998 ,,_ AT DIVISION OF CORPORATIONS SGCI'etaI'y Of State
' | DOCUMENT # (376420 (0)

1. Corporation Namao

MELBOURNE MEDICAL BUILDING, INC.

o (RGO MR

Principal Place of Business Mailing Address
1355 SOUTH HICKORY ST, 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32004 MELBOURNE FL 32601

_ Us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified

2. Principal Place of Businoss ~ | 2a Mailing Address 4. FEf Number Applied For

21 R 25] o 59-1403846 Not Applicable
Suile, Apl. #, elc. Suito, Apt. #, ete it
2 P - ' 5. Certificate of Stalus Desired [ $8.75 Additiona
v {22 ) 27J Fee Requlred
! City & Statc | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: ?a—l L 2(;] R Trust Fund Contribution |:| Addad to Fees
: Zip | Couniry 1 Country 8. This corporation owes or has paid the current year Intangible
T |24 25] S B EJ - ;‘ Persanal Property Tax due June 30. Cyes ONo
’ §. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROUSSARD, WM. J. B1] Name
502 E- "Ew HAVEN AVENUE B2| Street Address {P.Q. Box Number is Nol Acceptable)

g MELBOURNE FL 32001
H 83
5 84| City FL Ias Zip Code

1, Pursuanl to the provisions of Sections 607 0102 and 6071508, Floride SaLites, he above-named Corporakion submils this stalerment for the purpose of changing ils registered

agent. | am japa: accepl ih1g ohldafions ol, Secton 607.0605, Florida Statutes 5 92

office or registercd agent, or balh, inthe Statgdt [ lorida Such chango was aulhorized by the corporation’s board of direclors. | hereby ac?hc apgointment as registerced

SIGNATURE ______ > - ———— . _ . -
Signiture dfeed o ponted ranme of " Al'f,",",’i:" ,'-,","',!"' 7.17:-44-\.‘ h‘: 77 (NOTE Regstored Agen signature requirad when reinstating) DAT! p

12. OFIgN RS AN DIFRE GTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @®
TITLE ~ ’ T oecene 1ATE [ crange [ Addiian |2
NAME BROUSSARD, WILLIAM J. 1.2 NAME §
staeetaooress { 0@ E. NEW HAVEN AVENUE 13 STREET ADDRESS o
CITY . 5T-21P MELBOURNEFL 14CITY- 57-2P o
TLE i " TJ oELETE 21TILE {JcChange [J Addition |O
HAME 2.2 NAMI

| SIREETADDRESS 23 STREET ALDRESS

Yol omyestar | o 2 4CIY-51-2¢

P e C T T oedeTe 3T [T Change L1 addition

[ 32 NAME

b | svReev apomss 33 STREET ADDRESS
CITy-S1-2p e 34 CITY-ST- 2P
ME T T Do HTILE [T Change [ Additien
NAME 4.7 NAME
STREET ADDRESS 43SIREE] ADDRESS
CiTY-S1-21P e 44C01Y-5T-2P
TITLE (] DELETE S1TME [ Change [ Agsition

.| wame 5.2 NAME

! STREET ADDRESS 5.3 STREET ADDRESS

! [Lemy-srze L 5.4 CITY- 81 2P
TITLE U_J DELETE 6.1 TILE T change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-21P 64 CITY-ST-21P

14,1 hereby cartilfy 1hat (he nformanon supplied with this fimg docs not guailly for the exemplion stated in Seclion 118 D7(3)). Flonda Slatutes. | further certify That the informalion
indicated on this annual reporl or supplermental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporalian or the receivet ar iustee empowared 1o execute this report as required by Chapter 607, Floridga Statutes; and that my name appears in

Block 12 or Block 13 it changed%mnclvnnnl witw.
S A P // /ijA!—-. [ F7Y N . bt o e 4 M B




