FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P94000021246 (1)

MEDICAL ARTS BUILDING. INC.

A

28] 20] 20]

Principal Piace of Businass Mailing Address
1000 LS. 27 NORTH 1000 U.S. 27 NORTH
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-3230434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 6. Certificate of Status Desired O $8.75 Additional
;ﬂ ';7'] Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 May Be
2_31 ;a—l Trust Fund Contribution Added 1o Fees
_] Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2.

Yeos D No

4 Parsonal Property Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

MATHEWS, EDWARD D 81] Narme

1000 Us & NORTH 82} Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 4502 and 607.1508, Flotida Statutes, the al
agenl. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

office or registered agent, or both, In the State of Florida. Such change vgalstlaqtgofei‘zetd by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its registered

indicated on this annual report o supplamental annual report s true and accurate an
officer or director of the corporation o the receiver or trustee empowered 10 exoecute
Biock 12 or Block 13 #f changgd, or on an attachment with an address.

A ) bt

A

CIANATIIDE. AR

Signature, typed or prinied name of registered agenl and title f apphcable {NOTE: Registerad Agenl slgnalwre required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS50 CToriET AT vV D [T change DR Addition
NAME MATHEWS, EDWARD D. 1.2 NAME ROBERT C.. WALKER
seeraoness | 1000 US 27 N 135TReEr A00REss | $O OO (415 BT NORTH
CITY-ST- 2P HAINES CITY FL 14 CITY-5T- 2P A/ ¢ 3
TITLE [T peLetE 21 TITLE Y Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-1P 2. 4CITY-5T-2P
L T DELETE AT T[T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE 1 oriETE 4ATITUE [T change [T Addition
NAME 4. 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-$T-2IP
e CToeEE §srme e LA
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T-2IP
ILE [T DELETE 61T1LE "[JcChange L[
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2I1P
14. | hereby certify that the information supplied with this filing does notl quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify thal the i

d that my signature shall have the same lega! effect as if made under oalh; that,
this repott as required by Chapter 807, Florida Statutes; and that my name apt

CHAREIAEN BN Mdruchie &l for (0w \D0L.9

CRZE034 (10/97)



