= m— : of State
" 2003 FOR PROFIT CORPORATION Sgﬁfggﬁ,ﬁ 001 **76] 25

DOCUMENT P95000036351

1. Entity Name '

TITUSVILLE MEDICAL BUILDING, INC.

70031724

Principal Placa of Business Maling Acdress
1855 KNOX MCRAE DRIVE 1855 KNCX MICRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE Fi, 32780
Z Privoloal Flace o Bosinges 3. Makng Addicas ”Imm ﬂ, "m Iﬂ“ "m mﬂ "m "mm" m" Hm Ilm "Il I!
Suite. Apt. #, sc. Suite. Apt ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number y Appliad For
: 593322637 Not hppicatie
Zip : Country Zip Country ‘ ; $8.75 acditional
- 5. Cemﬁcataols_taml'.?ﬁsnod _D | Fae Rous
8. _Name and Addross of Currint Registorad Agent . . — - | . —--o_ =~ __.7. Namsand of Now Rogh 4 AgoRt— - . .
e IR o T P, B e $ el N mg v - P T — =T ——fn-. =—=a
&
. 0 BRIEN’ JAMES M Suresl Address (P.0. Box Numbor ig Not Accantabile)
" 518 N. HARBOR CITY BLVD.
. MELBOURNE FL 32938
Clty FL r Zip Code
»B. The above named entity ubmits this statement for the puipose of changing ils registered office or registared agant. o both, in 1ha Stata of Florida, | am femiiar with, ana accapi
the obkgations of registered agori. .
SIGNATURE
Siorenure. typed of Pirned fame of 90 tired agent and titte | appiicaiug. {NOTE; Reg: Agent i) ") DAFE
FILE NOWIT! EEE‘IS $150.00 $. Election Campaign Financing $5.00 May Bo
: After May 1, 2003 Fee 00 ' TrustFund Convrioution. ] Added to Fess |
Make Check Payable to Flarida Department of State !
19. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—— 0 ’ 1 et e . Ocrxe [ addtion | Y
wwe <+ | FLAHERTY, JOHN Nawe =}
staec®onress | 1855 KNOX.MCRAE DRIVE STREET ADDRESS g
orvest-e 1 TITUSVILLE FL 32780 oY 5- 2P
HILE D . Opewe e Ocnge O asgwion g
HAME KINSELLA, ANTHONY HAE
smeET acoress | 1855 KNOX MCRAE DRIVE STREET ADORESS
ar-si-zr | TIVUSVILLE FL 32780 . st-2¢
nne TooTTUE e TDOdew T T mi o ’ . ‘D Cange ] Acdhtien
—-|- o - — — - L ) 1
SRR T T ' STREFT ADOAESS -
oTv-51-7p Cy.SI-2p
e 1 Deirta e Clctange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P Lny.51.a9
me 7 Delete O Change [ Addlion
NAME
STREET ABOALSS STREET ADDRESS
Ciry-s1.28 QTY-St7p
Wne O Deles T [CdCrange [ Aguiticn
NAME NAME .
SIAEET ADDRESS STREET ADORESS
&iTY-ST-T0 cy-sT- 00
12. 1 nareby cerutmnat the information supplied with this ﬂir? Joes not qualify for the exempiion stated in Section lt9,07’,3)(i}. Floida Statutes. | furthes certify that the inlormation
indicated on this report or supplamental report is trug an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or drecior
of iha corporation of the receiver or trustes empowered o ule this report ag (equired by Chapter 607, Fiotida Slatutes; and that my nama appears in Slock 10 or Block 13 i
changed, or on an attachment MmMW% .
\ih ST e T 1T,
SIGNATURE: x SEG% 7 U B e B n—\ab::ﬂ //Z?Af{
BIGMATURE ANO TV, ON PRNTED NAME OF DARECTOR \ [ ™Y Dywrra Protm b \




