. FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 08:00 AM

ANNUAL REPORT _ Secrar ator
DOCUMENT # P95000036351 ecretary or dtate

1. Entity Name

TITUSYILLE MEDICAL BUILDING, INC.

Principal Place of Business ' . - - _7Mafh'ng Addross
1855 KNOX MCRAE DRIVE 1855 KNCX MCRAE DRIVE
TITUSVILLE, FL 32780 TIUSVILLE, FL 32780

e AT

01092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE S FopieEFa ]

59-3322637 Mot Applicatle

$8.75 additional
Fee Requited

j 5. Cartificate of Status Desired |

6. Name and Address of Current Registered Agent
- — ———e - T

516 N, HARBOR CITY BLYD. DO NOT WRITE
MELBOURNE, F1 32935 o IN THIS SPACE

8, Tne above named eniity submits this statemort for the purpose of changing its registered offica or registered agent, or bolk, in the State of Florida. 1am Jamiliar with, and accept
the obligations of [egistargd agent h . ’ -
"———--.____h_____’ e : < o - "
SIGNATURE 2 o

-+ Sianature, typed o eaclad nare of tegistered agen end title f applicatle {NOTE Ragisterect Agant signafure feGUlred when reinstaling) oK
£ jha i
- —_— e -
FILE N w FEE I 150.00 9. Elsction Camgaign Financing $5.00 May Be
After May 1?‘;095 FeEe :.if‘ be $550.00 Trust Fund Somribution. ] Added Iv Fees
—= T T R ]

10. OFFICERS AND DIRECTORS B | ¥ - -
e O e - -

NAME FLAHERTY, JOHN

STREETADORESS | 1855 KNOX MCRAE DRIVE
Ciy-§T.2P TITUSWILLE, FL. 327638

o 0 | 7 ‘ o s
i

-
ame KINSELLA, ANTHONY RO ek T,
STReE? ADORESS | 1855 KNOX MCRAE DRIVE _ 1/13,08-20011-014 150,00

CiTy-ST. 2P TITUSVILLE, FL 32780

TLE
MAME

Pl DO NOT WRITE

e T 1~ "IN THIS SPACE

HAME
STREEY ADURESS
oy -sv-Ie

TRE

HAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STHEET ADDRESS
CITY-57-29

12. { hereby certily that the infarmaticn supplied with this fi ing does not qu'-alif)r%r_ the Exmnpﬁo‘né coniained in Chapter 119, Forida Statutas. | further certify that the informalion
indicated on this report or supplamental report is tr accugate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusieg emp Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
red.

changed, oron an anachmen:?‘address, Ter )i g
SIGNATURE: : ~

SIGNATURE AND WEWW GRDIRECTOR Data Bayime Phone #



