2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
'DOCUMENT # P01000042689 N Apgé’f;efg,‘.’; 0?%&23 I

1. Enlity Name
MEDICAL BUILDING ASSOCIATES, INC.

Principal Place of Business ™~ 7’ Mailing Address
6 OFFICE PARK DRIVE 6 OFFICE PARK DRIVE
PALM COAST, FL 32137 PALM COAST, H. 32137

R

DO NOT WRITE IN THIS SPACE T Ao

59-372347¢ Not Applicable
8. Cerfficate of Status Desired ] gg;fq mtbnal

8. Name and Address of Current Registored Agant

3912 & DAYTONA AVE DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE ' :

Signature, ypec of pinted name of reglsiered agent and title If applicable {NCTE" Ragicterad Agent signaturs requirad when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Frust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TIE D
NAME GRIGG, J CARD
STREET ADDRESS | 6 OFFICE PARK DRIVE
orv-st-2¢ | PALM COAST, FL 32137 L00000E30704
TE D 04/11/07-80033-014 150,00
NAME BUTLER, DAVID

STREET ADDRESS | 6 OFFICE PARK DRIVE
CITY-ST-2F PALM COAST, FL 32137

TIME
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2iP

TTLE

NAME

STREET ADDRESS
CHAY-5T-2P

TE
HAME

STREET ADDRESS
CITY-ST-21P .

12. | hereby can‘dz that the information supplied with this fillr?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other like empowered.
SIGNATURE: @%@ﬂ% - Dudloy Shawd 407 386-99766 o5

NATURE AND TYPED OR PRINTED NAME OF RIGKING OFFICER OR DIRECTOR Dute Daytime Phone @




