2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P95000036351 May 29, 2001 8:00 am
# S f
1 Eniy Name ecretary of State
TITUSVILLE MEDICAL BUILDING, INC. 05-29-2001 90009 037 ***150.00
Principal Place of Business Mailing Address
1855 KNOX MCRAE DRIVE 1655 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 VUUiod
s e v s IAERL AU M BAORED WA
Suite, Apt, ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘3322637 Applied ~or
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_ ’ 7 Name 3 _
L]
5012F:’LED:;A\L%ERSCTTY BLVD. Stree: Address {P.C. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above 1-amed entity submits this statement for the purpose of changing its  sgistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
S gnature, typed or printed name of registered agent and titie i applicable. (NOTE Reg siered Agent sinature raquired when reinstating) DATE
1 i 11
9. Ihlsfﬁprpomtlc.)n is eI\glblg t(? satlsfy(\jls Intangible FILE NOW! | FEE |S. $1§p.00 10. Election Campaign Financing $5.00 May e
ax filing requiremant and efects to do so. After MAY 1, 20 1 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteriz: on back) g Make Check Payab ¢ to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE D O Delete TITLE [ Change  [] Additicn
st FLAHERTY, JOHN NAVE
STREETADDRESS | 1855 KNOX MCRAE DRIVE STREET ADDRES3
CITY-5T-2IP T|TUSV|LLE FL 32780 CiTY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
e KINSELLA, ANTHONY N
STREET ADDRESS 1855 KNOX MCRAE DRNE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-5T-2IP
TITLE [ Dekte TITLE : _ [ Change [ Additicn
HAME . L. _ NAME - R -
STRHET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
IILE [ Delete TILE [ Change ] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
SITY-ST-21F CITY-ST-ZIP
fITLE [ pelete TITLE [ Change [ Addition
HAME NAME
<TREET ADDRESS STREET ADDRESS
any-si-2ip CITY-ST-2IP
ITLE [ Delete TITLE [ change [ Aidition
SAME NAME
STREET ADDRESS STREET ADORES S
LTY-ST-2IP CITY-ST-2IP

13. | hereby ce-rtify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental reporljs true and accurate and that n / signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empywered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ¢r on an attachm dth an address

ith all otherdike empowered.
SIGNATURE: @\w/> 5/:?5//0/ 391-R69- 2028,

SIGNATURE AN1 TYPED OR PRINTED NAME OF SIGNING OFFICER ( 3 DIRECTOR Date Daynme Phone #

CR2E034 (10/00)



