2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2008 08:00 A

DOCUMENT # P01000042689 oy

1. Entity Name
MEDICAL BUILDING ASSQCIATES, INC.

Principal Ptace of Business Mailing Address
6 OFFICE PARK DRIVE 6 OFFICE PARK DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137

WA

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao it

59-3723479 Not Applicable
5. Certificate of Status Desited [ ?g-;’fqm“b"ﬂ'

6. Name and Address of Current Registered Agant

S & DRVEONA AVE DO NOT WRITE
FLAGLER BEACH, FL 32136 IN TH'S 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. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed of printed name of registered agant and thle If applicatie. {NOTE: Regisiered Agent signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS —[
TILE D
NAME GRIGG, J CARD

STREET ADDRESS | & OFFICE PARK DRIVE
CiTY-ST-2P PALM COAST, FL 32137

TME D

NAME BUTLER, DAVID o ~

streer aporess | 6 OFFICE PARK DRIVE _ UB00003ESE3S

omv-st-zZP | PALM COAST, FL 32137 04/083/08-30003-023 150,00
TIMLE

NAME

s DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-ZP

TTLE
NAME
STREET ADDRESS : R : b
CITY-S1-2P° IV e . R

1MLE
NAME .. . . L
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the infarmation supplied with this mlr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ¢r director
of the corporation or the seceiver or frustee empowered 1o execute 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 ent with an addres) with all other fike empowered.
SIGNATURM‘) cedley A - SKaso — _b T/IP[o 384 441-66/S

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dote Daytime Phong #

Secretary of State



