FILE NOW: FILING FEE IS $61.25 FILED

CN(F){‘;PEE'FI‘SN FLORIDA DEPARTMENT OF STATE
ANﬁUA? REPORT sa;::::r;z"s':: " Jan 30 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cretary Of State
DOCUMENT # N95000001441 (3)

1. Corporation Name

MELBOURNE MEDICAL OFFICE PARK PROPERTY OWNERS AS

SOGIATION G TR AR A

Principal Place of Business Mailing Addrass
1401 E. BROWARD BLVD.. SUITE 206 1401 € BROWARD BLVD.. SUITE 206 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 5
4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
2 Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired O $8.75 Additional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
'Z] ;' Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprafit corparation a homeowners association?
| 23] 28] Yes LMo 7
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntzngitile
;ﬂ El -z;| ;‘ Persanal Property Tax due June 30. Cves CONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama- -
HERMAN, BRUCE K 82| Street Address (P.O. Box Number is Not Acceptable)
1401 E. BROWARD BLVD., SUITE 206 -
FORT LAUDERDALE FL 33301 83
84! Cily ) FL |as| Zip Code
T1. Bursuant 1o INe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Stahutes.

SIGNATURE Signalurs, typed or printed name of registerad agent and lifle # applicably. {NCTE: Registered Agent signatura raquirad when reinstaling) DATE - -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD 1 DELETE 11 TME ) T Change [T Addition
NAME HERMAN, BRUCE K 1.2 NAME

sweeraooress | 1401 E. BROWARD BLVD., SUITE 206 1.3 STREET ADDAESS

CITY-ST- 7P FORT LAUDERDALE FL 33301 1.4 CITY-ST-2iP

TILE D I peere 21 TNLE [_fChange I Addition
NAME PATRICK, U. E 2.2 NAME

stree aporess | 301 W. MICHIGAN AVENUE 2.3 STREET ADDRESS = =

CITY-ST-2F JACKSON MI 49204 2 4CTY-S1- 21

THLE ] L | DELETE 3.1 THLE [Jchange  [_I addition
NAME PATRICK, STEVE 32 NAME

streeT sooress | 301 W. MICHIGAN AVENUE 5,3 STREET ADDRESS

CITY-ST- 7P JACKSON Mi 48204 34.ITY-5T-2IP

TITLE L1 DELETE £1TLE o [ cChange [ Additian
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-§T- 7P 44 CITY-ST-2P

TITLE {_| DELETE 5.1 TLE o o [T Change [T Addition
NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 7P 54 CiTY-ST-2IP

TALE 1 DELETE 6.1 THLE o [Jchange [T Additian
MAME 5.2 NAME

STREET ADDRESS 6,3 STAEET ADDRESS

CITY-ST-21P 6.4 CITY-§T-2IP

14_ ] hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 118,07 (3)(1), Florida Statutes. i further cartify that the information

indicated cn this annual report or supplemental annual repart is trve and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an
officer or direstor of the carporation or the [ecei edl to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears In
Black 12 or Block 13 if changed, or oa-gfiattachm

SIGNATURE: -~ % = QUIRED 1]22/65 (554 ML2-7F ok

CR2E037 (10/97)



