2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # N94000002483

1. Enlitly Name

MEDICAL ARTS BUILDING ASSOCIATION, INC.

Secretary of State

Principai Place of Business

200 VINING CT
ORMOND BEACH, FL 32176

Mailing Address

200 VINING CT
ORMOND BEACH, FL 32176
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" DO NOT WRITE IN THIS SPACE
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CR2EQ37 (4/08)

1

01072008 No Chg-NP

4. FE! Numbet Apphed For
59-1617434 Not Applicable
$8.75 Additcnal

g

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agant

DECAPITE, VINCE
200 VINING CT
ORMOND BEACH, FL 32176

Fee Required
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tha ohligations of registarad agent. A

SIGNATURE

8. The above named entily submils this staterment for the purpose of changing ils registered ofiice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and aceept

Due by May 1, 2008 - Trust Fund Contribution

Signature. lypad or prnted name of registered agont and bfle d apphcable (NOTE Regstered Agent signature requiled wnen renstatmg) DATE
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[ALEE AT ) O D] 281 9% I BT )
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Filing Fee is $61.25 ., 9. Elaction Campaign Financing $5.00 May ge 0131 /08-50020-010 51,25

O

- Added to Fees
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IN THIS SPACE

10. - OFFICERS AND DIRECTORS
TIILE SD ’ '

NAME DECAPITE, VINCENT

STREETADDAESS | 200 VINING CT

CIFY-S1-2iP ORMOND BEACH, FL

TILE D

NAME LINK, KATHLEEN

STREETADDRESS | 190 VINING CT

Cay-S1-ap ORMOND BEACH, FL.

TILE DP

NAME BROWN, RICHARD S ™MD

STREETADORESS | 194 VINING CT

CIrY-§1-21P ORMOND BEACH, FL

TILE D

NAME GRAYSON.L &G

STREETADDRESS | 196 VININD CT

CITY-SI-21P ORMOND BEACH, FL

TNLE D

NAME MONEJON, ELIZABETH

STREETADDRESS | 198 VINING CT

CITY-ST.21P ORMOND BEACH, FL

TIne :
NAME ’
SIREET ADDRESS

CNY-ST-ZIP

of the corporation or the recaiver or tgistee e
changed, or on an altachment fvith dcﬁ. h alpoiner likefermpowered.

12. 1 heraby certly that (he inlormation supplied with this ling does not qualily lor ihe exempiions coniained n Chapter 119, Florida Statutes | furthar certify thal the nformation
indicatéd on this report or supplemental report s true and accurate and that my signalure shall have the same legal affect as il made under oath: thal | am an officer or director
wared 10 exccutg this report as required by Chapter 617, Florida Sialules; and Ihat my name appears in Block 10 or Biock 11 il

SIGNATURE:{)(

" BIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG DFFICER OR CIRECTOR

L/ QDS 0EN 364 Lrngban| |

Date / N Daywne Pmone £




