2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042683 | Secretary of State

MEDICAL BUILDING ASSOCIATES, INC. 05-20-2002 90089 013 **¥150.00
Principal Place of Business Mailing Address

6 OFFICE PARK DRIVE 6 OFFICE PARK DRIVE

PALM COAST FL 32137 PALM COAST FL 3137

UG RSN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEl Number Applied For
] q - %7,13#«7‘7 Not Applicable
“p \5 Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and-Address of Current Registered Agemt - - - oo T T 7. Name and Address of New Registered Agent -
Name—. .
T Carol 4anq
DAVIS, ANTHONY
s Stregt Addrgss ﬁ Box Nunﬂws Nolﬁeptéﬂe) .
6 OFFICE PARK DRIVE A +ict Wor ri vl
PALM COAST FL 32137
City ) %)Co
N Valm Cpast FL | 3% 1

its this statemept fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@ 4\3.?)02_

8. The above named enti

SIGNATURE ]
kﬁ@ﬁture. typed or printed name of registerad agent aﬁtille if appﬁcahla, (NOTE: Registered Agent signature required when reinstating) pATd
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 39. Election Carmpaign Financing T $5‘3‘0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution . Add.ed mh';zgsse
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE b Y \ 1 . S h 7 [ Change ﬂAdditinn
NAME NAME D or Y_ r ! V\L
STAEET ADDRESS STREET ADDRESS %_, oy ol)
CITY-ST-2P CITY-5T-2P Q—-\'m Coas 1 5 57
e O Delete e a vl 6 WY O Change @diu‘on
NAME NAME = h
STREET ADDRESS STREET ADDRESS [ WL ar Y— r\
p—
£ITY-5T-7P CITY-§T-2P O-D_ o (Pas a— —C A1 7
=~ Tniie - = R = [ Delete “fTME - - - - [J Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE 07 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-Z1P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is truefatd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowefed lo execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrfent widT an address, withlall pther like empowered

e . . -
Gk A i p —
SIGNATURE: __ ). e S A WL M 4\;’3]51_7,_ 376 4‘[—‘7-&0/3
IG‘NATURE AND TYPED-OR FHINTEWF -1 ING,OEFIC_ER 0? ?ERECTOH .___-:,-\ ‘ Date Daytime Phone #
k) -y Ek ATy =~ ¥ F pe—— - ol 7 e T K

N
3

May 20, 2002 8:00 amé?

B
<

CR2E034 (9/01)




