FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G FLORIDA DEPARTIMENT OF STATE
CORPORATION g

ANNUAL REPORT
1996 “
DOCUMENT # P94000021246 (1)

1. Gorparation Name

MEDICAL ARTS BUILDING. INC.

A ORI

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place o Business Maiing Addiess
1000 US. 27 NORTH 1000 LLS. 27 NORTH
HAINES CITY FL 33844 : HAINES CITY FL 33844
3. D%ijﬁf?;io ted or Qualifed 3a. Dabea?HL‘lalsi&%on
2. Principa! Place of Business ”i;a;wl-\naihng Addrass 4. FEI Numb(ér Applied For
[21] 26| 533230434 Not App cable
Sile, Apt #. eto ., S Ant et 5. Certificate of Status Desired | $8.75 Aaditional
22 271 Fee Required
City & Stale - City & State 6. Electon Gampagn Financing 0 $5.00 May Be
23 28! Trust Fund Contribution Added o Fees
7o Gountry AL Caournilry B. This corporation has liability for intangible tax under s 199.032,
;;! EE\ 29_1 El Fionda Statutes ﬁ Yes [JNo
g. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
MATHEWS, EDWARD D
82| Street Address (P.O. Bax Number is Not Acceptable)
1000 U.S. 27 NORTH
HAINES CITY FL 33844 63
84 City FL 85| Zip Code

or reg stored agent, or both, in the State of Florida. Such chiange was authorized by the corporaton’s bioard of drectors. | hersby ancept the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.050%5, Flotida Statutes,

11, Pursuant (o the provisions of Soctions 6070502 and 607.1508, Florida Statiftes, the above-named corporation submits thes stalement for the purpose of changing its registared office

SIGNATURE _ e . . R [ _ R e el
Slgeal e, typead of prnbed e 0f pegatere 2ot aowd e f anoesatils T Regeslene Agenl Sagnabr; foceirt wWhen neins T DATE

12. %ﬁ OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE DELETE T 1HILE Change Addition

NAME MATHEWS' EDWARD D D 1 2 NAME a g [:]

SYREE] ADDRESS 1000 US 27 N 13 STREET ADLALSS

Ty -ST-7IP HAINES CITY FL o 140ITY-ST-2IP

TINE ] DELETE LRI [} Cnange  [J Addilion

hAME 7 7 NAME

STREEY ADDRESS 2 3STRIE ADDRFSS

CITY-SI- 7P o 24 I -S1- 2P L

TILE [] DELETE A 1TINE [1 Change  [] Addition

NAME 32 NAME

STREEY ADDRESS 33 SIREE! ADDRESS

CITY-5T-21P 34CITY-§- 7P

TiILE [T DELETE < 1TILE [ Change [} Addition

NAME 47 NAME

STREET ADDRESS 435TRiLT ADDRESS

CiTy-ST. 7P 44 0Ty -5T-2IF

TITLE [] DELETE 5 13IILE [ Change [} Adaition

NaME 52 haME

STREFT ADDRESS 53 STRLET ADDRESS

CHY-5T-207 o 54000-ST-pf

TITLE [ DELETE 6 1 TITLE [] Change  [] Addition

NAME 62 NAME

STREC] ADDIRESS 3 STHEET ATIDRESS

CITv - ST-2F §40ITY-ST-2IP

14. 1 do hercby certify that the information suppicd with this fing is volunlar iy furnished and doos not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes | further
certify that the informat:an indicated on this anndat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oFicer or director of the corporahan or the receiver or trustes enpowered ta execute Ihis report as reguived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

K

CR2E034 (12/95)




