L]

‘2004 FOR PROFIT CORPORATION FILED

*

ANNUAL REPORT _ - Jan 31,2004 08:00 AM

" | DOCUMENT # P85000036351 ‘Secretary of State
Eflgrﬂ{“jysr:z?LE MEDICAL BUILDING, INC.
Principal Place of Businass T i VMérziing Address
1855 KNOX MCRAE DRIVE 1855 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL. 32780
L R
01262004 No Chg-P CR2EQ34 (16/03}
DO NOT WRITE IN THIS SPACE PR v - FomiedFor
58-3322637 - No: Applicable
5. Cenificate of Status Desired L ?g;g} Addlional

6. Name and Address of Current Registered Agent

O'BRIEN, JAMES M DO NOT WRITE

516 N. HARBOR CITY BLVD.

MELBOURNE, FL 32935 ] IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragisterad office of registarad agert, or buth, in the Siale of Flonida. | am familiar with, and accept
the cbiligaticns of registered agent.

SIGMATURE _ - —
Sinatura, wped of prnlad rami of 2egisierad agent and tide of apoficabin (NOTE Reglsterad Agent sigaature vaquired «han reinstatingy . DATE i
FILE NOW!ll FEE IS $150.00 #- Election Campsign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contriution. O3 Addetito Fees
10 GFEIGERS AND DIRECTORS ] T r— -
TIRE ] - -
HAME FLAHERTY, JOHN

STREET ADDRESS | 18585 KNOX, MCRAE DRIVE

aresiw | TITUSVILEE, FL 32780 Y EE e i

et/ 08 —-124 150,00

TTLE D

NAME KINSELLA, ANTHONY
SIREET ADDRESS § 1855 KNCOX MCRAE DRIVE
CHY-5T-21 TITUSVILLE, FL 32780

THE
MAME

i DO NOT WRITE

e IN THIS SPACE

AN
STAEET AEORESS
CitY-§1-I#

THLE

HAME

STREEY ADDRESS
LnRy-s1-2p

FITLE

HARAE

SIRLE3 ADBREES
CITY-57-20

12. | haraby certily that the infarmation suppked with this filing toss not qualify for the exempiion stated in Section 118.07{3)(}, Florida Statulas, | jurther certify that the Information
incicatad on this report or supplemanial report is trus anc accuraie and that my signatiure shall have the samae legal effect as if made under oath; that | am an officer or director N
of the corporation or the receiver or irustee empowesed [o execute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oNn an attachment with an as, Wikt aB other ke am), reg

SIGNATURE: -

SIGNATURE-ARD TYPED GR PRINTED NAME OF SIGNING CRTICER OR DIRECTOR (’ Thte N Gaytica Prone #




