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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o o romemane e Apr 10 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1998

DIVISION OF (%OF"POHATIONS
DOCUMENT # P95000036351 (1)

TITUSVILLE MEDICAL BUILDING, INC.

T T

Principal Place of Businass Mailing Address

1855 KNOX MCRAE DRIVE 1855 KNOX MCRAE DRIVE
TITUSVILLE FL 32760 TITUSVILLE FL 32780
LI . DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/05/1995

2. Principal Place of Businoess 2a. Mailkng Address 4, FEI Number | Applied For

';l m _59—3322637 Nol Applicable
ite, Apl. #, atc. Suite, Apt. #, etc. iti
Site, Apl. #, atc vlte, Apl. 4, ete 5. Cerlilicate of Status Desired (| $8'75 Additianal

Fes Required

22]

27]

City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
;3—| E] Trust Fund Contribution Addedto Feos |
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
[;l E E ;o—l Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent ]
O'BRIEN, JAMES M o] Name
]
518 N HARBOH CITY B‘.W 82| Stieet Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32038 ;
. 83
84| City 85| Zip Code

FL

11, Putsuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signalure, typed of printed nanwe of tegisiered agent and tle if apphcate (NOTE - Raglstorad Agent signaturé teguired when reinstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [T DELETE T1TITLE [Tchange [T Addition

HAME FLAHERTY, JOHN 12 NAME

smeetanpness | 1865 KNOX MCRAE DRIVE 13 STREET ADDRESS

eITy-ST- 2P TITUSVILLE FL 32780 LACITY-ST-21P |

THLE D [J oevete 21LE U change [T Agaition

NAME KINSELLA, ANTHONY 2.2 NAME

steer aovess | 1855 KNOX MCRAE DRIVE 23 STREET ADDRESS

Ty -51-2P TUSVILLE FL 32780 2 4CITY-51-2F

TITtE TToeLetE 33 TILE [T change [ nadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY -51-2Pp 14 CITY-51-2p

TLE [T oEcETe 41 TILE [JGrange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDAESS

ClY-ST. 2P 44CY-ST-7P Vi

TITLE [T oecete 5.1 TITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS

CITY-5T-21P B 5.4 CITY-51. 2P

TILE [CTotwet BATIILE el

NAME 62 NAME ~[14/1

STREET ADDRESS 6.3 STREET ADDRESS F4¥150, 00

GAY-5T-2ZIP E4CITY-5-2IP

14. | hereby certil?_lr'thal the information supplied with this liling does not qualify for the exemption stated in Sectian 119.07(3)({), Fiorida Statutes. | furiher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
afficer ¢r diractor of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmw
FF Ny T TR T e o ;: L

CR2E034 (10/97)



