~ FILE NOW: FILlNG_FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT 4 PO5000036351 (1)

1. Gorporalon Name

FLORI®A DEPA?.‘ MENT OF STATE
Sandra B Mortham

Secretary ol State &
DIVISION OF CORPORATIONS

A

TITUSVILLE MEDICAL BUILDING, INC.

LR LT

Frongcipal F‘\ar,n;.- of Buf,rmre;gs . MraiImg» Add‘frcASSA
1917 KNOX MCRAE DRIVE 1917 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incor!;orated or Qualified 3a. Date of Last Report
[ 2. Pinopal Place o Business 7| "2a. Mailng Address 4. FEI Number Apphed For
»| 185S Kalox mm&z,)m, 2] 18SC. Kdnx MOipe o | 59~ 3300637 Not Appicatio
L Site, Apt. g, el — Suite, Apl. # §. Certificate of Status Desired 0 33.75 Adc!itional
[??] S ,,,,_Zﬂ Fee Required
City & Starte . Gily & State . 6. Election Campaign Financing $5.00 May Be
28 Tivr s vl | JL_ T sy e P Trust Fung Contribution - Addod to Feas
i " Count y | pdis} | untry 8. This corporation has liability for intangible tax under s 199.032,
[24] _jal i 8() iﬁwﬂ@ 291 - 3;_"] So 30 fm Fiorida Stetutes a Yes [JNo
I . Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1] Name
O'BREN. JAMES M 82| Street Address (P.O. Box Number is Not Acceptable)
516 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 83
84! City FL las Zip Code

F 1. Pursuant to the previsions of Sectio ZE}LT/_GQOH andl 6071508, Florida Stalutes, the abave named corporation submits tis staternent for the purpose of changing its registered coffice
o regisleredt agent, or bath, in the State of Florda Such change was authorized by the corporation’s boardt of direciors. | hareby accept the appointment as registered agent. | am
farmivar woth, and accent the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . e e e
. St e bl s pne e st boed ag s o ety ML g rvred At sigrariee rewanss whist elnstating TATE &
12, - FF \\;E F x T_\![_)P\F?FE}TQH 5 13. ADDITIONS/CHANGES TO OFFICERS AND ?LREC¥OR%NA]U§-I-OH %
THLF 1 DELETE 1 1TNE . Change hli —
NenE FLAHERTY, JOHN 12 NAME FLWTY: IoHR) ‘ﬂ g
S ht 1 ATTRESS 1917 KNOX MCRAE DRIVE ot noess | 35S Kaox mo’mb-‘u o
s TITUSVILLE FL 32780 o sz |FITUSY el €) 32180 @
e D T Crotete Q2 e — Y Frarge ™ T Aadion O
RAME KINSELLA, ANTHONY 27 NAME e OSELn, AUTHEN Y
SIS ADDR A3 1917 KNOX MCRAE DRIVE 2astitienness [/ BSST Ioaow M e-Boe DlC)
onesze ] TTUSVILLEFL32760 — Naovesize  Yyzassviews, FL B3N B0
itk (1 DELETE JAWILE . —— [] Change [} Addition -
AN 32 NaME
SIREE ADDALSS 33 STREET ADDRESS
Oy s L - S 34CiTY-ST- 20
TR [ DELETE 4 1TIILE [J thenge [} Addition
herti 42 NAME
SI4Rst ANDHLSS 43 STREET ASDRESS
L L R 44 CIY-ST-21P
TILE [] BELETE 5 1 1IILE [ Change  [] Addition
s SZNAME
SIRHT A0S 53 STREE T ADDRESS
LOLY SO L e e e g Rttestee L SOQ00 1743 D?
1hiLk ] DELETE b3 TITLE . —03/15/98“31015“ B:nange g6 [ Acdiion |
Nakt 62 NAME w200, 00
SIREE AIRESS 53 STREE T ADDRESS
Qrestae 7 64 0TY-51-2IP

14. 1 do I certify that the information supphod wil' this fil ng is volunlanl; ‘furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes, 1 further
cortity that the informiation incicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that 1 am an oficer or drector O° the corporalon or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeass n Block 12 or Block 13 if changed, or on an atlachment vith an gddress.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y o tate
R -y



