2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P03000007578 Secretary of State

1. Ertity Name .
MEDICAL ARTS & TECHNOLOGY SERVICES, P.A.

Principal Place of Buslnes; ) N Mailing Address ;

26 ¢ RACETRACK ROAD NW 7 26 E RACETRACK RUAD-NW
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

) - — maann i R

01122005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE =T T

71-0925778 Not Applicable

$8.75 Additicnal

5, Cartificate of Status Desired [} Fee Required

5. Name and Address of Current Registered Agent

MARTIN, JAMES P DR

26-E RACETRACK ROAD NW , - DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entily submits this stateri@nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of reglstérad agert ’

SIGNATURE — — s -

Signatuie, lypsed O printad name of registered agent and e f apgiizatle {NOTE Registercd Agent signature requited when relrstallng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added to Fees
— S L005a0137154

10, OFFICERS AND DIRECIORS N . -
2. = , — (1/26/05-80101-024 150, 00
HAME MARTIN, JAMES P DR

STREET AODRESS | 26-E RACETRACK ROAD Nw
CITY-§1-2IP FORT WALTON BEACH, FL. 32547
e D S
NAME LA FORCE, REGINA K
STREET ADDAESS | 12275 JACKSON LANE
CiTy-ST.7IP GRAND BAY, AL 36541

hLE
NAME

] ] DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2P

TTE

NAME

SIAEL!T ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIRLET ADORESS
Glfy. 8T-2P

12. | hereby certify that the informatiprrSupplied with this fiing does not qualfy for the exempition stated in Section 118 Q7(3)i). Flarida Statutes. | further certify that the information
ind.cated on this report ar sypifemental report accurale and that my signature shall have the same lega! effect as if made under aath, that | am an officer ar direclor
al the corporation or the redeldd or trustee epfpoweredp execute this repon as required by Chapter 607 Fiorida Stalules, and that my pame appears in Block 10 or Block 11
changed, or on an attagHment [With an addreés, with all gther like empowered

W/% ' J \Bol(?‘:') 3350-363- $UDF

SIGyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phene 4

U Ve =@ O @ T a)



