2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # N94000002483

1. Entity Name

MEDICAL ARTS BUILDING ASSGCIATION, INC,

r

Principal Place of Business _

200 VINING CT
ORMOND BEACH FL 32178

us

" Mailing Address

200 VINING CT
" ORMOND BEACH FL. 32176

2. Principal Place of Business

;. M;iling Address

Suite, Apt. #, etc.

Suite, Apt #, etc

I

FILED
Apr 01,2005 08:00 AM
Secretary of State

Wl

II

|

|

Jill

- 1st MOORE CR2E037 (10/04)
City & State — City & State 4. FEI Number [ [Applied For
- 58-1617434 Not Applicable
Zp "~ County Zi Country 5. Certficate of Staus Desired [ 3873 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Naimo and Addregs of New Registared Agent
Name
DECAPITE, VINCE Streat Addross N
' (P.C. Bax Mumber is Mot Acceptablal
200 VINING CT
ORMOND BEACH FL 32176
City Zip Code

FL

8. The above named entlty submits lhls statement foz the purpose of changing |ts reglstered offica or registerad agent, or bo!h in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of regislerad agent and Ulle if applcabk

(NOTE Registered Agont signature tequitad

whan tainstatng)

DATE

FILE NOW: FEE IS $61.25

8, Election Campaign Financing

$5.00 ray Bs

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, L OFFICERS AND DIRECT ORS BN K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE sD ) O pelete TILE 3 Change "] Addition

N DECAPITE, VINCENT NAME

sTRrET ADDRESS (200 VINING CT STREET ANDRESS . H}-Q 'DEB':“B%

CITY-51. 21 CRMOND BEACH Flff, N CY-§T 7P U%.-" [‘.‘ i U ﬁ QES 51 "35

TILE D 3 Delete 1L [J Change ] Addition

e LINK, KATHLEEN NAME

STREET ADDRESS | 180 VINING CT STRLET ADOKESS

Ciry-sT-2IP ORMOND BEACH IfL i . oY1 2P

TiTLE DP O celete I [ ¢hange [ Acdition
- - | BROWN, RICHARD S MD —— _ _ NAME

STREET ADDRESS | 194 VINING CT STRELT ADDRESS

CHTY-ST. ZIP ORMOND BE{AEH FL Clly-ST- 4F

TiiLE D [ Detete e Cchange [ Addnion

NAME GRAYSON, L& G NAME

stazer apohrss | 198 VININD CF SIREET ADDRESS

ory-sr.zp |ORMOND BEACH FL Ty Si- 7P

8] T —

TITLE I Del TILE 1 Charge Addition

et MONE.ION, ELIZABETH el e w O

strgET Apokess | 188 VINING CT STRCET ADPAESS

crv.sr.ap  |ORMOND BEACH FL ) ONY-ST. 7P

THLE, EI Delete WILE [0 change [ Addition

RAME NAME

STALET ADDRESS SIREET ADDRESS

CITY-§1- 2P _ fomsie

12. | hereby certify that the Informatmn supplied with thls f||:
indicated on this report or supplemental repart is frus an

changed, or on an atlac

SIGNATURE:

does not qualify for the exsmption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
accurate and that my signatuze shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chaplter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’U‘t with an adgéSess with all other like ampowerad.

S53

.-OS-—-

EIGNATURE AND ﬂ'PED of Fang OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona #




