FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROET NTOF STATE
CORPORATION

et | Mar 20 1997 8:00am
o7 Secretary of State

'DOCUMENT # P95000036351 (1)
TITUSVILLE MEDICAL BUILDING. INC.

i P of to e T Ry Aedrees ”Il""”llll‘l'I""Il"l""l"“lll‘llm}l|"|I|||I||||IHIII|I||

1855 KNOX MCRAE DRIVE 1855 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32700-5462

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

. 05/05/1995 03/14/1996
2. Prnicanal Py of Busmwss 4. FEI Number Applied For
EI y R R 598-3322637 Not Applicabsie
. St At St Apt ¥, ot 6. Certificate of Stalus Desired ] $8.75 Adr.!itional
22| . R Feo Requitad
o fy fo St L Gty & State 6. Election Campaign Financing $5.00 May Be
L?3l R ?_a__l o Trust Fund Contribution 1 Added 1o Fees
Ay Country Ay - Country 8. This corporation has liabifity fQr intangible tax under s 199.032,
.?_’_‘_‘_l : 25[ 291 30] Floridia Statutes Yes [ No
9. Name and Address of Currem Regis ered Agent 10. Name and Address of New Reglstered Agent |
O'BRIEN, JAMES M 81| Namo
518 N. HARBOR ciy BI-VD' 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32035 6
B4| Cily 85| Zip Code
FL

T Pursananl to e provesans al Sections (07 0502 and 607 1506, T londa Statutes, the above-narmed carporation subrits this statement for the purpose of changing its regwéiérégﬂ
office o pecpatered ageat, or bttt an he Stde of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent Lem Lanler with, aod accept the ohhgabons of, Secton 607.0505, Florida Statules.

SIGNATURE [ [ R

CR2E034 (9/96)

e e e peih Lt g o i e e gl L.;.‘m v INOIE Regrated Agent siinaia e (o0uires when tenslat ng) OATE
i2. OGS AND DIREGTONS ., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e o T oiite RELL; [0 Coange LT Addiion
w FLAHERTY, JOHN 17 NAME
s a | 1855 KNOX MCRAE DRIVE 13 STREET ADDRESS
Gl s TITUSVILLE FL 32780 ] 140TY-ST- 7P
e D o ‘ B W T 21 WILE [J change T[] Acdilion
HAM: KINSELLA, ANTHONY 72 NAME
siwivs aonl | 1855 KNOX MCRAE DRIVE 23 STREET ADDRIESS
Yl TITUSVILLE FL 32780 2 4CITY-ST-2P
1t ' ™) bELETe 31TME ' T T Charge [ Adsifion
Bt 32 NAMEE
SIMEL TR 33 TREE| ADDRESS
Gl 34 Y-S0 2P '
IR ' I R AT LTI T Change L] Addilion
pate 4 2 NAME
CREEL AL o 4 3 STREET ADDRESS
LS e S L4CITY ST
IR [T oreen 51 TILE [Tcrarge [ Addtion
B 5.7 NAME
St L AL 53 STREE ADDRESS
any st R saomy-sige )
I R o o '"T_j_ﬁf[i_lf_ 61 TILE D Change [:] Addilion
KAk 52 NAME
SR T AT 63 STREET ADDRESS
s §40ITY-§T-2P

14,71 ctd ey, Cortty that e wiomiation suppbad with s 1ag 6oos not guanly jor the exemption slated in Section 119 07(3)(i). Florida Stalutes. | furlher certify that the
Filarishan e aled on this annual report or supplomantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Fary an officen or deector of i carporation o¢ the receiver of ustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name

yhrmient with an a ¢

appw it sk 12 an Block 184 changed, or on an g
SIGNATURE: L ‘ AL R .
SIGNATURL ANL TYPLO OR PRINTED NANF OF SIGNING OFFICER DF DIRECTOR Dale Dyt Flone #

A AW




