FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT )
CORPQORATION #'
ANNUAL REPOR1

1997

§§1

o
W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State

“ CIVISION OF CORPORATIONS

DOCUMENT # P9§600681240 2)

MEDICAL BUILDING MANAGEMENT CORPORATION

Pincipa Place of Basness Maring Address

FILED
Jan 23 1997 8:00am
Secretary of State

00

CR2E034 (9/96)

8809 COMMODITY CIRCLE 8309 COMMODITY CIRCLE
ORLANDO FL 32819 ORLANDO FL 92818-8007
us us
3. Dale Incorporated or Qualified 3a8. Date of Last Report
T2 Prcipal Pace o Business 1 28, Maing Address 4. FEI Number Applied For
21] 26| 59-32 15569 Not Applicable
Suite Apt # oo Siniter, Apl #, elc. " . $B_75 Additional
27| 5. Certificale of Stalus Desired O Feo Required
Gy & State 6. Electon Campaign Financing $5.00 mayBe
??l,, - Trust Fund Contribution Added to Fees
7 ... Country B. This corporation has liability for intangible 1ax under s. 199.032,
25! 29] 30] Florida Stalutes Bl ves [Jno ]
. ) 9 Name and Address of Current Reglstered Agant ~ 10. Nams and Address of New Registered Agent
GATERBAUM CARL 81| Name
8609 COMMODITY CIRCLE 82( Swoet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32816
83
84| City FL Iss Zip Code
4%, Pursuant ot 1508, Flonda Statutes, The atove-namad corparalian submits this statement for the purpose of changing ité registered
officg ar regsl : such change was aulhorized by the corporation's board of directors | hereby accept the appointmenl as registered
agel Lar fanalice with ana acco LN it ol, Section 607 DSOS, Florida Statutes.
SIGNATLIRE . -
Slygnater Dy o Agant signature razuicsd when rainstanng) DATE
R B ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
Titi D 14 1ILE U change  [_J Addition
Nk GATERBAUM, CARL 12 NAME
sirin sekess | 8609 COMMODITY CIRCLE 1.3 $TREE] ADCRESS
Covesiw ORLANDOFL 40115720
Il D ~ TIneiEe 21TIMLE [ Change [ Addifion
Hant MORILLO, J L 29 NAME
siaecaoumrss | 8809 COMMODITY CIRCLE 2 3STREET ADDRESS -
T oectr 3ITULE [ JChange [ Acdilian
3.2 HAME
SIFELT ABTRLSGG 3.3 STHFET ADDRESS
L ETslak R _ Q34 Ziy-st-2p
it I oicere 41T [Jcrange  [J Addition
hAM: 4.7 NAME
STREHET AOLRE RS 43 STREET ADDRESS
Lervstoe 0 - 440y ST-2IP
THLE CTDrLETE 51 TTLE [Tchage [ Addition
HAM: 97 NAME
SIRIET ADGRESS 5.3 STREFT ADDRE S5
| CITY STk 5.4 CITY-ST-21P
WLk T ot 81TILE ¥ ehange T Addition
highdE 6.2 HAME
STREET AD[R: 5 6.3 STHEET ADDRESS
| v s1-ae o L N 6.4 LITY-S1- 2P
[ 14, Taa nereby coeldy th f mq ot not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furlher certity that the

tal & nnwal reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ bustee ompowerad 1o execate this repon as required by Chapler 607, Florida Statutes; and that my name

ipriend with an address. I , ‘1_’ <|‘7 (qg")\ 35] ’%El

A Dy time Phone #

DOOIRKY

mfarmiatr indicates
Faran officer or dir
appeacs in Bock 12

SIGNATURE:

AME [IF SIGNING OFFIGER OR DIRECTOR
(ol 'nd iy

SILNATURE

) 1 ¥E, LI' OR F'ng



