Cad A

FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042689 - 01-17-2006 90246 009 ***150.00

1. Entity Name

MEDICAL BUILDING ASSOCIATES, INC.

Principal Place ol Business Mailing Address LO O b 0 a (o l\/ a

' FLAGLER BEACH, FL 32136

6 OFFICE PARK DRIVE 6 OFFICE PARK DRIVE
PALM COAST, FL 32137 PALM COAST, FL. 32137
T s AR R
Suite, Apt. #, atc. Suite, Apl. #, elc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-3723479 Mot Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O Eese gesq 3:’:;“0"5’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, DUDLEY A
2312 S DAYTONA AVE Street Address (P.O. Box Number is Not Acceptabla)

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing ils regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 7 Signature, typed or prnted name of registered agent and tiile it applicable (NQTE: Regsiered Agent gignature requited when reinstatmg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TILE [ crange [ Addition
NAME GRIGG, J CARD MAME
SIREET ADDRESS | 6 OFFICE PARK DRIVE STREET ADDRESS
CITY-S1-2P PALM COAST, FL 32137 QITY-ST-2IP
uns D [ Detete TLE (3 Crange [ Addition
NAME BUTLER, DAVID NAME
STREET ADDAESS | 6 OFFICE PARK DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZiP
TIE 0 pelete TITLE O change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST- 3P
TITLE [T Delete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-Si-219 CITY-51-2P
TILE O petete TiILE O Crange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CiTY-S1-2IP

12. | heraby certify 1hat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, g or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an addresswyjth all other J wered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytine Phona




