FILED
2005 FOR PROFIT CORFPORATION Jan 14, 2005 8:00 am

DOCUMENT # P01000042689 Secretary of State
1, Entity Name 14 -
MEDICAL BUILDING ASSOCIATES, INC. 01-14-2003 90033 039 ***130.00
Principaf Place of Business . Mailing Address
6 OFFICE PARK DRIVE 6 OFFICE PARK DRIVE y [
PALM COAST, FL 32137 PALM COAST, FL 32137 «Ubicl s
T 1

2. Principal Place of Business 3. Maling Address | i |

Suite, Apt. #, efc. . Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10,.03)‘-

City & State City & State 4. FE! Number Applied For

59-3723479 Not Applicable
Zp Country e Country 5. Certilicate of Status Desied [ ?eae gfqgf:‘d"“‘a'
6. Name and Address of Curreni Registered Agent 7. Namo and Address of New Registered Agen!
. — A Name

GRIGG, J. CARCL - B Tiadlsy A; Show -
6 OFFICE PARK DRIVE Street Address {P. 0. Box Number is Not Acceptable)

PALM COAST, FL 32137
2312 5. Daudono Ave.

Slaaler Roach FL [ 5556

8. The above named entity sub ig statement for the purpose of changing its registered office orkegistered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.
Dasdbuyg A Syhoun I-10 -5~
DATE

SIGNA
arxt e 4 {NOTE: Reguaared Agent signaruie raquired when rensaing)
FILE NOWE! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Bo
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D 1 Detete e = P cramge [ Aodition
NAsE SHAW, DUDLEY A N E; r-\ 9,3, (‘,o.rﬂ
STREET ADDRESS | 8 OFFICE PARK DRIVE STREET ADORESS —pq_rL
orv-5-27 | PALM COAST, FL 32137 , OY-55-2P 99.) ( 2Es Y . L 3&. 127
TME 0 ] petete TE O Change ] Aadition -
HAME BUTLER, DAVID NAME
STREET ADDAESS | 6 OFFICE PARK DRIVE STREET ADDAESS
Cry-57-ap PALM COAST, FL 32137 ChY-SI-2P
TmEe O Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s-aP  ° N - - - ’ TSI - N [
TLE O oelete TRE [ change [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CIFY-ST-ZP caTy-§1-2P
TE 7 Detete TLE O cChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
eny-ST-1p CATY-S7-2P
TME . O velete TME Ochange [T Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. | hereby ceriify that the information supplied W
Indicated en this report or supplemental report is
of the cotporation o1 the receiver of trustee empowel
changed, of on an attachment with an address, with al

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes.  further certify that the information
e and accurate and that my signature shall have the same legal effect as i made under oath; thal F am an officer or direttor
to execute thia repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11if
ther like empowered g ‘ﬁ

Du..d\-bu A . ShaD pflo/o'{ ‘-I‘)‘I'c:ﬁn‘(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DHEETOR Diaytma Phone ¥




