FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # [P93000081240 (2)
MR R AL TR

FLORIDA CEPARTMENT OF STATE

Sanra . Mortham Jan 29 1998 8:00am

1. Corporation Narne

MEDICAL BUILDING MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

8809 COMMODITY CIRCLE 8809 COMMODITY GIRCLE

ORLANDO FL 32813 ORLANDO FL 32819

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/19/1993
2. Principal Place of Business 2a. Maliling Address ] 4. FEl Number Applied For
;' 59-3215569 Not Appllcable

Suite, Apt. #, etc. 0 $8.75 Additional

Fes Required

Suite, Apt. ¥, etc.
s 5. Certificate of Status Desired

2]

B[ 8] (8]

City & Stale City & State 6. Election Campaign Financing $5.00 Mayég o
23 Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
m [25] E‘ |30] Personal Property Tax due June 30. Yes [InNo
5. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
GATERBAUM, CARL 81} Name
8809 COMMODITY CIRCLE 82{ Street Address (P.O, Box Number is Nat Acceptable) -
ORLANDO FL 32819
83
84| City FL |s5| Zip Code

11, Pursuant lo Ihe pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or prnted name of regisiered agent and titls if applicable {NQTE: Registered Agent signatra requirag whan relnstaling} DATE .
12. QFFICERS AND CIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [] pELETE 1.1 THLE [Tchange [ Addition
NAME GATERBAUM, CARL 12 NAME
sTreet anoress | 8809 COMMODITY CIRCLE 1.3 STREET ADDRESS
eIy -ST- 21 ORLANDO FL 14 CITY-5T-2IP
TILE._. D [T DELETE 21TRLE [J change ~ [ Addition
NAME MORILLO, J L 22 NAME
smreer apbress | 8809 COMMODITY CIRCLE 2.3 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 2,4 CITY-57- 2P
1ITLE T oeLETE 31 TILE T Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2IP 3.4.CITY-5T- 21
TmE L] DELETE 4.1 TIMLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44TITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-ST- 2P 5.4 CITY - ST-ZP
TILE [T CELETE 6.1 THLE T change  T_T Addition
NAME 6.2 NANE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZP
14. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block yed, of on an attachment with a , dd / S,
4 & T _ “u [ Y —
SICN AT IRE- g C' oy




