2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036351

1. Entity Name

TITUSVILLE MEDICAL BUILDING, INC.

Mailing Address

1855 KNOX MCRAE DRIVE
TITUSVILLE FL 32780-5492

Principal Piace of Business

1855 KNOX MCRAE DRIVE
TITUSVILLE FL 32780

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90234 028 ***150.00

R A AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number %63 Applied For
_ . _ 59‘3:?2 7 Not Applicable
Zi Count Zi Count . iti
P untry e ounity 5. Certificate of Status Desireg O $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'BRIEN, JAMES M
516 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

‘. ..
i
"~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AP Ee

SIGNATURE

Signatura, yped of printad name of registered agent and tiia if applicable

(NOTE: Registsred Agent signature required when ranstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TiLE D [ pelete TITLE O Change [ Acdition
NAME FLAHERTY, JOHN NAME

sTREET ADDRESS | 1855 KNOX MCRAE DRIVE STREET ADORESS

CITY-§1-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TLE D O Delete ATLE [Jchangz [ Addition
NAME KINSELLA, ANTHONY NAME

streeT ADDRESS | 1855 KNOX MCRAE DRIVE STREET ADDRESS

CiTY-ST-2IP TITUSVILLE FL 32780 LTy -S1- 2P

TITLE . ] [ Detete TITLE [ change [ Addition
NAME o ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ory-st-ze | o e

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P o

MLE O Gelete TME e ;. 1 +OChange, T Aadiion
NAME NAME o ' Gt b
STHEET ADDRESS STREET ADORESS

omy-SI-2p. N e

137 hereby cartify that the informatian supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accigate and that my signatu
ute this report as r i
ek

of the corporation or the receiver or trustée empowered 10 ¢
changed, or on an attachment with an ress, all

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a4

SIGNATURE:___SIGe/

SIGNATU‘H;ANDWPED OR PRI

SIGHMG OFFICER OR IRECTOR

%0/98 32-2.09-3008

ohe Oaytima Phana #

[ T

(]



