2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2005 08:00 AM

iy i

DOCUMENT # P95000036351 Secretary of State
. Entity Narna -
1'I'[TUé\JlLLE MEDICAL BUILDING, INC.

Principal Place of Busingss o Tflai-!i_ng Address
1855 KNOX MCRAE DRIVE 1855 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 " TITUSVILLE, FL 32780

——1 [MAARRARTR A AR

01062005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

58-3322637 Not Applicable

$8.75 additionat

5. Certificate of Status Dasired O Fee Required

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 subrmits this statamant for the purposs of changing is registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, ypad or printad name of ragistered agent and tite if aoplicable T (NGTE Aegistered Agert signature réquirad when rainsialing) DATE

FILE NOWIll EEE IS $150.00 8. Election Campaign Financing $5.00 May Be AT 1 70
Aftor Mav 1. 2005 F ill be $550.00 Trust Fund Cantribution. F1  Added to Fees o S gl
or May 1, ee will bo § {207 5-E00553~025 150, 00

10. OFFICERS AND DIRECTORS ]

e D

NAME FLAHERTY, JOHN
STREETADDRESS | 1855 KNOX MCRAE DRIVE
Ty -ST-21P TITUSVILLE, FL 32780

e D

NAME KINSELLA, ANTHONY
STREET ADDRESS | 1855 KNOX MCRAE DRIVE
CITY-8T-Z1P TITUSVILLE, FL 32780

TITLE
NAME

STREEF ADDRESS DO NOT WRITE

CITY-5T-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemantal repert is true and accurale and that my signalure shall have tha same legal effect as if made under oalh; that | am an afficar or directar
of the corporation or the receiver or trystee e wered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi dd i i

SIGNATURE.: ~ ¢
SIGNATURE chn OR DIRECTOR Dats Deytime Prone %

——




