b

ANNUAL REPORT (AR)

7

1. Entity Name

"DOCUMENT # N94000062483 °

MEDICAL ARTS BUILDING ASSOCIATION, INC.

Principal Place of Business

Mailing Address

200 VINING CT ' 200 VINING CT
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us

2. Principal Place of Business - No PO. Box #

3. Mailing Addross

Suita, Apt. #, olc

Suile. Apl # clc.

FILED
Feb 07,2007 08:00 AM
Secretary of State

LT

DECAPITE, VINCE
200 VINING CT
ORMOND BEACH FL 32176

1st MOQORE CR2E037 (10/08)
Cily & Stale Cily & State 4. FE| Number Applicd For
59-1617434 Nol Applicable
an Country Zip Country : $8.75 Additional
5. Cerliicale of Slalus Deslred O Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroal Addross (P.O Box Number is Nol Accoplabic)

City

Zip Code

FL |

tho ohtigations of regislorod agont.

SIGNATURE

Siynature, yped or untedt nang of regisioren sgend and Llle 1 appheatia,

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonida. | am familiar wilh, and accepl

26D

{NOTLE, Pogisteran Agem signaturg rgejuired whan rgensiaing}

LJATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
‘Florida Department of State

10 QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
11T sSD 2] Delele it _ _ [ Change [ Addition
RAW. DECAPITE, VINCENT NAME LOD0B0E25452
ST ADDINSS | 200 VINING CT STALT AGDIESS 02/14/07-8D076-024 61,35
CIY-SI- 2P ORMOND BEACH FL CITY-S1-2IP
it D [ Delete Tt O change [ Addition
NAML LINK, KATHLEEN NAMI
SINFLTADIAISS | 180 VINING CT ST 1. ADDHE S5
CITY-S1- 211 ORMOND BEACH FL CITY-S1- IP
i DP M pelete e [ change  [T] Adaition
| NAMI BROWN, RICHARD § MD NAMI
' SHLLTADDSS | 153 VINING CT ST ACE 88 = - e e e S
CITY-S1-2IP ORMOND BEACH FLL CITY-S1-2IP
! i D 1 Delete L] O cange [ Acdition
' NAME GRAYSON, L & G NAML
! SINENT ADDRISS 198 VININD CT SIRLTADDI S8
Cly-SI-21P ORMOND BEACH FL CITY-SF- 7P
nni D [ petele il O chiange [ Addition
HAMI; MONEJON, ELIZABETH NAME
ST ANDISS | 198 VINING CT SIRLL | ADBRI$5
ChY-85-2F | ORMOND BEACH FL C-S1-2IP
nne [ petele i [ change [} Addilion
NAME NAME
SIRILT ADDRISS SIRLL| ADDRE 55
CIY-ST-2ip CIIY-S1-2P

SIGNATURE:

wilh all olher kﬂ)rod.

12. ) heroby cortify thal the informaltion suppliod wilh thig fling does not gualify for Lhe examptions containgd in Scction 119, Florida Statutos. | furthor cerlfy Lhat the inlormation
indicatad on lhis report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recciver or rusteo empowered (o execule this roport as required by Chapler 617, Florida Slalulos; and that my name appears in Block 10 or Block 11
il changad, or on an attachmenwilh an aggr

A lp 07 35C23JF¢t)

ror MC AEEICED (0 BIOECTA D

i M asrsrus Drwmma b




