2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  P94000021246 ecretary of State

1. Entity Name

MEDICAL ARTS BUILDING, iNC. 04-24-2002 90402 032 ***150.00
Principal Place of Business Mailing Address

1000 U.S. 27 NORTH 1000 U.S. 27 NORTH

HAINES CITY FL 33844 HAINES CITY FL 33844

e S AR

3843 W LAKE HAMIcToN DR | 7843 L/ £AKe HimicTon DA,

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
B 59'3230434 - Not-Applicable

WInITE R HAVEN, L 33PN-R W INTER HAVENFL =
Zi ountry Zip Countr - Desire. .75 Additional
33§8, - g .z‘L 3 M SA 33 818’ - 8 Z‘Z '; Lf S‘A 5. Certificate of Status d | I§ee Required

BEGLSE0 |

d8

" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EDQWARD_D . MATHEUE
MATHEWS‘ EDWARD D Stree! Address (P.O. Box Number is Not Acceptable)
1000 U.S. 27 NORTH

HAINES CITY FL 33844 3443 W, LAKE H&M) Lo DR.

WilkreR HAVEWN, FL 55251 YA

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the éate of Florida.

! [N $“/is /o z—

A

CR2E034 (9/01)

SIGNATURE /
- Signature, typed or printec namg of regislared agant and title if applicable. {NOTE: Registersd Agent signature raquira when r{ainstating) foaTE
N . . PR n . . '

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrisution O Added to Foss
(See criteria on back) ' d Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete TITLE MThangs [ Addition

NAME MATHEWS, EDWARD D. NAME . .

stheet a0oRess | 1000 US 27 N stoeeraovness | B9 4¢3 Wb LAKE HAMICTON DR,

CIFY -ST-2IP HAINES CITY FL CITY-ST-2P WINTER HAVEN, L 3388/*3223

TITLE VO [ pelete TITLE Igfnange [ Addition

NAME WALKER, ROBERT C. NAME

STREET ADDRESS | 1000 US’27 NORTH )| SmzEr aD0RESS 3 ?‘?‘3 W (-‘1 KE HA_M ¢ TON D R _’_ e -

omv-stze | HAINES CITY FL3844™ =~ ° tiv-s-2¢” " |WINTER HAVEN, ,Q_ 5388’ -5273
TILE 1 petete TMILE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered io execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmentith an address, with all other like empowered. E‘P WR’RD D‘ M&T'H.ba)‘s
SIGNATURE: ¢ it K L MAGT v "f//,/m’ (863)294-933¢6
HR Dala [ Daytima Phone #

N |




