2007 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

Apr 09, 2007 08:00 A,

DOCUMENT # P03000007578

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

Secretary of State

Mailing Addrass

26 E RACETRACK ROAD N
FORT WALTON BEACH, FL 32547

Principat Place of Business

26 E RACETRACK ROAD NW
FORT WALTON BEACH, FL 32547
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o 4. FEl Number Applied For
T 71-0925778 Not Applicabls
S - : $8.75 additional
, 5. Certificate of Status Dasired O Fea Required

6. Name and Addrass of Current Raglstered Agent '

MARTIN, JAMES P DR
26-E RACETRACK ROAD NW
FORT WALTON BEACH, FL 32547
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§. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of registared agoat and Yitle f apphicable (NOTE Rogistored Agent mgnalure reguiract when reinatating) DATE
FILE NOWII FEE IS $150.00/ 9. Election Campeign Financing $5.00 MayBa LI! I0EASN5]
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution ] Added to Fees '1. ’D (== : -l a‘q:i— JID 1 i Il DU

10. OFFICERS AND DIRECTORS | v

D

MARTIN, JAMES P DR

26-E RACETRACK ROAD Nw
FORT WALTON BEACH, FL. 32547

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

D

CAMPBELL, JACKIE A

26 E RACETRACK ROAD, NW
FORT WALTCN BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TmE
NAME -
STREET ADDRESS
CITY-ST. 2P

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP
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STREET ADDAESS B
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CITY-51-2IP .
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12. 1 hereby certily that the information g
indicated on this report or suppk
ol tha cerporation or the race
changed, or on an aftachm

SIGNATURE:

ligd with this flilnc?
tal report is true an

stee empowerag s
addrass, with 3

does not quality for the examptions contained in Chapler 119 Florida Sialules | 1urther certify that the information
accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
QCuta this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LA -
[ SIGNATURE TQQJ'V%! FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




