FILE NOW: FILING FEE IS $61.25
NONPROHT 1 iz

CORPCORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001441 (3)

MELBOURNE MEDICAL OFFICE PARK PROPERTY OWNERS AS
SOCIATION, INC.

Principal Place of Business

1401 €. BROWARD BLVD.. SUITE 206
FORT LAUDERDALE FL 33301

Mailing Address

1401 E. BROWARD BLVD.. SUITE 206
FORT LAUDERDALE FL 33301

A W A

3. Date Incorparated or Qualified 3a. Date of Last Report
03/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEt Number X | Applied For
21 ;l Nat Applicable
Suite. Apt. #. ste. Sulta, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
22 ?I Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;gl Z;l EI Fionda Statutes 1 ves EINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HERMAN, BRUCE K 82| Gireat Adiiross (P.O. Box Number 15 Nal Acceptabie)
1401 E. BROWARD BLVD., SUITE 206
FORT LAUDERDALE FL 33301 83
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accenl the appointment as registered agent. | am

familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE __ L e
. Sigratare. tyned or prnled name of regrtarea agerl and thie it ar.picacie NOTE Ragiatora] Agemt sgnalurd -euuinad when rowstarmg, DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS CFHANGES 10 OFFICENS AND DIRFCTONS IN 17
TILE PSTD [JDELETE 11 TILE [OJCmange [ Addition
NAME HERMAN, BRUCE K 1.2 NAME
saeet anoeess | 1401 E. BROWARD BLVD., SUITE 206 1.3 STREET ADDRESS
GiFY-SI- 2P FORT LAUDERDALE FL 33301 14CITY-ST-20
THLE D [JDELETE Z1TILE [Jchange  [] Addition
NAME PATRICK, U. E 22 NAME
staeer aopress | 301 W. MICHIGAN AVENUE 23 STHEFT ADDRESS
CiTY-ST- 2P JACKSON MI 49204 2 4CHTY-ST 2P
TITLE D [CIDELETE 31TTLE [JChange [ Addition
RAME PATRICK, STEVE 3.2 NAME
sneer aporsss | 301 W. MICHIGAN AVENUE 33 STREET ADDRESS
CITY-ST- 2P JACKSON MI 49204 34.0IY-51.2IP ——
M CIDELETE ATTTE CLILTLTLT Y rC¥CT=TEICehe [ Aadition
NAME 4 2 NAME -_041-'{251"'38“_01038“835
STREET ADDRESS § 4.3 STHEET ADDRESS ¥Eb1. 25
CiTY-ST-7IP 4.4 CITy-51-2IP
TIE [CJDELETE 51TIMLE {JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-5T-IP 54 CITY-51- 2P
TITLE [CJ0ELETE 617TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP

14. | do herpby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)(k}, Florida Statutes. |
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if ma
oath, that | am an officer or direclor of the corporation or the recejver or trustee empowered to execute this report as required by Chapter B17, Flarida Statutes; and that

SIGNATURE: ..~ -7

appaars in Block 12 or Block 13 _H

ed, or on an anagh/m with an address
-7 B -
_f-/"/‘(j/ ,‘,,_,.4,_‘—'-*—-"”

A

R AL 4R

SIGNATURE&HD TYPED OR PRATED NAME OF SIGNING OFFICER GOR DIRECTOR

ﬁ”éJﬁ( //C))’/’,ﬂz?,z/

Helec

Daytime PTone &

CR2E037 (12/95)




