FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL OFFICE PROPERTIES, INC.

AR G

- Mailing Address o

1620 BARRS STREET
SUITE M5
JACKSONVILLE FL 32204

Principal Place: of Busincss
1820 BARRS STREET

SUITE 1S

JAGKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE
. Date Incorporaled ar Qualified

01/23/1897

2. Principal Place of Business [ "2a. Mailing Addross a. F{:gt ber - Appled Far
21 R - q - é‘f’ 2.4':[ 0[% Not Applicabl
Suite, Apt. #, etc, Suilo, Apl. #, olc ' L it
: = . f 5. Cerlilicate of Stalus Desired J $8'75 Additional
22 27 Fao Reguired
City & State Uiy & Stale 6. Election Campaign Financing $5.00 may Be
;3—| gl_ o Trust Fund Contribution Added to Faes
Zip - Counilry A __ Counlry 8. This corporation owes or has paid the currept year Intangible
EI E] 29_] - 36] Personal Property Tax due Jung 30. ves  [dNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HOLBROOK, H. LEON 81| Name
ONE INDEPENDENT DRIVE [82] Sirecl Address (7.0, Bax Number is Not Acceptable)
SUITE 2301 e
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions of Seclions GO7.0502 and 607 1508, Florida Stalutes, he above-named corporalion submits this statement fof the puipoese of ¢
office or rogistercd agent, of both, i the State of FHorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisicrec
agent. | am familiar with, and accopt the obhgations ol, Seclion 607.0005, Florida Statutes,

TNOTL- Flogistoneo AQont Sigoatu e regquirus when reinstaling)

hanging its registere

slqg

DATE

Eignatir o typedt O pinted e of togdered ge D Do tie of apphoatilc
12, OFF ICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o T T T T 11 [J change T Addition
HAME SMITHWICK, WALTER Il §2 NAME
sweetaoness | 1620 BARRS STREET, SUITE 718 — 13 STRET ADDRESS
CIIY-SI-7IP I’ACKSON“LLE 7FL 32204 o o 14 CITY-81- 20 _
TLE T [T oeent 2HILE [Jchange ] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREL ALDRESS
CITY-§1- 2P 2 4CIY-51-2p
HILE [ Ditete 11TITE [(Jchange [ Addition
NAME 32 NAMI
STREET ADORFSS JASIREN] ARDRESS
CHY-§T-2P ] 34 OIY-81- 21
L ’ ) I B TG R [T Thange T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREL) ADCRESS
CITY-ST-2¢ 44GITY-51-2IP ~
ILE CIoeckre 5.1 TMLE Tl change [ Addaion
NAME 5.7 NAME
STREET ACDRLSS £ 3SIREC ADDRESS
CHTY-§1-2F L ) 54Ty 51-2IP _ _
TINLE T [Tl B R ) T TJ Change L1 Addition |
NAME 6.2 NAME
STREET ADDRLSS 53 5TRIF ADDRESS
chy-st-ar 6.4 CTY-ST- 2P

indicaled on this annual reporl or sugolermer
<y

ment with an addross,

rF .57 .. JSF L . I .7 .=

14, | heroby certity thal Tho information supphicd wilh this filing doos nol qualdy for the exemption slated in Scction 119.07(3)(D), Florida Statutas. § further cerldy thal the IFormation
I annual report is rue and sccurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
ivor or trustec empowered 1o execule this report as required by Chapter 807, Flonda Slalules; and that my name appears in

aalog (amaNaSEd_ 22/

CR2E034 (10/97)



