N FILED

ANNUAL REPORT Secretary of State

' 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # K55221 05-03-2004 91020 031 ***150.00
1. Entity Name
MEDICAL BUILDING ENTERPRISES, INC.
Principal Place of Business Mailing Address viaivwvaiuvvu
2173 A CENTERVILLE PL 2173 A CENTERVILLE PL e A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ’ T
T a5 INFARRC RGN EATORCRRARIN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-2926150 ) Not Applicable
Zp Country dp Country 5. Certificate of Status Desired ] gesa.gesq l‘zrﬁe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
.- PR Name
WILSON, JOSEPH J. ’
2173-A CENTERVILLE PLACE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
w o City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
+ the obligations of registered agent.
"

SIGNATURE :
Signature, typad or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i O Delete ME [ Charge ] Addition
NAME HENRY, RICHARD L NAME
STREET ADDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS
CITY-3T-2IP TALLAHASSEE, FL 32308 CITY-5T- 7P
TE ST 2 Delete MLE JT — X [JGhange (3§ Addition
NAME VOGELHUT, MARK M. NAME O Nee, JAmes FL e Pisce
STREET AGDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS | 2 F 73~ A QenTeavic
cmv-s-2p | TALLAHASSEE, FL 32308 UY-SEIP A A fACSee  FL J238F
e v O Delete TIME ' [ Change [ Addition
NAME CONRAD, DANIEL P. NAME
STREET ADDRESS | 2173-A CENTERVILLE PLACE STREET ADDRESS
omy-sT-20 | TALLAHASSEEFL 32308 - CITYSTIZP -
TITLE O oelete TIME [ Change (] Addition
NAME . . NAME
STREET ADDRESS STREET AUDRES‘S
Cily-s1-21P . CiTy-S87-2Ip
TMLE 1 Delete TME [ Change [ Addition
HAME HAME
STREET ADDAESS 'STREET ADOAESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS _ STREET ADDRESS
CIY-S1-21F CITY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 of Block 1 if

changed, or an an attachmem with an address, with all other like empowered.
SIGNATURE: 72g by (§93) 3¢ -0 /¥4
ING OFFICER CR DIRECTOR Date Daytima Phone 4

GNATURE AND TYPED OR PRIN

Ricuadd L H—euﬂ/v , Pt A



