FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOHRT

| 1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahion Neene

MEDICAL ARTS BUILDING, INC.

PO4000021246 (1)

“Princinal ace of Business
1000 U.S. 27 NORTH
HAINES CITY FL 33844

Mé}li!wg Addrgss

1000 US. 27 NORTH
HAINES CITY FL 338443226

FILED
Apr 11 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualtied | 3m. Date of Last Heport

e 03/17/1994 04/16/1896
2, Princ-pal Place of Busrnss 2». Mailing Address 4. FEI Mumber Applied For
2_‘]. - 25] . 59"'3230434 Naot Applicabie
B, Apt 8, et Suite, Apt. #, etc. ‘ ‘ $8.75 Aqditional
[2:2] S o -?-:,L 5. Cetificate of Status Dasired D Fae Required
TGy & Siate City & State 6. Election Campalgn Financing $5.00 May Be
_23] o m Trust Fund Contribution Added to Feas
| dp _ Counry I Couriry 8. This corporation has Jiabilily for intgngible tax under s. 192.032,
_241 - ] EJ,, ] E] m Flarida Statutes Yes [ MNo
- o ame and A 10, Name and Address of New Registered Agent
MATHEWS, EOWARD D 81| Name
1000 U.S. 27 NORTH B2| Street Address (P.0O. Box Numnber is Not Acceplabla)
HAINES CITY FL 33844
83
Bd| Ciy FL Bi[ Zip Code

SIGAATURI

T 11, Fursu ant 10 1he ;m-wf,m % of Sechons 607.0502 ang 607.1508, Fiorida Statutes, the above-named corpormlon submits this statement far the purpose of changing its registered
st ant, or both, 1 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fan ar with, and aceept the obligahons of, Section 607 3505, Forida Statutes

WA 5 e nan, ;'W-ug-=|r'r."f1_5-:p}; “tar usﬁ]i}f{i%bﬁl-ﬁf-ﬁ: - (NOTE Fngisinred Agenl sigralure reqired whan reinstating) [IATE
R i OFFICE RS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /2
T PSD [Joecett L1 TITLE [J Change [ Addition
HAME MATHEWS, EDWARD D. 12 NAME
sivet e | 1000 US 27 N 13 STREET ADDAESS
or stz | HANES CITY FL 4 cry-51-2p B3PS
e h ’ [ TuecEre 24 TILE CJ Change [ Acsition
NAME 2.7 RAME
SUREE | ADDRESY 2.3 STREET ADDRESS
| Qs ) , 2. 4CIY- S7-21P
i T petere ATTILE [ Crange [ Acdition
NAM 3.2 KAME
STHLLT ADURE =y 3.3 STHEET ADDRESS
| ciy-61 7 ) B 34 CITY-§T-2IP
[ DELETE 41 T01LE L] change [ Addition
HAME 4 2NAME
SIHEET AITRESS 4.3 STREFT ADDRESS
cvestoae | 440I7Y-8T-21P
HELE CToeirre S1TME [JCrange L] Addilion
MAME 5.2 NAME
SIRELT ADDRESS 5.3 STHEE) ADDRESS
Ty ST 2k 54 CITY-5)- )P
e [] peLeTe 61TINE O change LI Addition
HAME 62 NAME
SIRTET ADIR: 63 STHEET ADDRESS
| oS- 64 0ITY-$T-2P
14, 1 do hereby conily hal the information supphed with this fing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

appears i Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address.

wlormiation inclicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as If made under cath; thal
farn an olicer of dagctor of he corporation o the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

4 it Py
SIGNATUAE AND TR PE PRINTED AME FSIGNING DFFICEH OR DIRECTOR

CR2EC34 (9/96)



