FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # S176

1. Corporation Name

MEDICAL BUILDERS OF AMERICA, INC.

05

(4)

Principal Place of Business

11382 PROSPERTTY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 33410

Mailing Address

11392 PROSPERITY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 33410-3484

FILED

Feb 14 1997 8:00am

Secretary of State

RGN OB

3.

Date Incorporated or Qualified 3a. Date of Last Report

25]

5]

[30]

This corporation has liability fﬂlmglble tax under s. 198.032,

Florida Statutes Yes D No

12/11/1990 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m :G—I 65“02&4647 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
f P 5. Cortificate of Status Desived [ $8.75 Addtional
22] 27] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’§| 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B,
24]

9. Name and Address of Current Registered Agent

10. Neame and Address of New Registered Agent

COX, JACK S.

4400 PGA BLVD

SUITE 201

PALM BEACH GARDENS FL 33410

81| Name

B2] Street Address (P.O. Box Number Is Not Acceptable)

83

84 City

Zip Code

FL |

1. Pursuan o the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the al

05, Florida Statutes.

2 above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,

SIGNATURE . .
Sgaatare ryped o printed nacn of g stered agent and litho ¥ apalcabie {NOTE. Registared Agant sighature raguired when feinstating) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilte DP T DELETE 1ITRLE [Jchange L Addition
HAME ANDERSON, MICHAEL J. 12 NAME
streeranoness | 11382 PROSPERITY FARMS 1.3 STREET ADDRESS
CITY-SI- 217 PALM BCH GARDENS FL 14 0ITY-$T-2IP
THisE Vv JRoeiete 217NLE [T Change [ Addition
HAME LASKOWSKI, TIMOTHY 2.2 NAME
stretraonarss | 9050 WOODLARK TERR. 2.3 STAEET ADDRESS
Gy -51-7P BOYNTON BEACH FL 2 4 CITY-81-2P
e 1D T DELETE AITIRE - [(Tcharge [ Addition
HAME TAMILA, DAVID W 32 NAME
sireetanoness | 19962 SE TIFFANY WAY 23 STREEF ADORESS
Clly- 7.2 TEQUESTA FL 33489 34, CIY-ST-2P
e vP {1 pELETE 41 TILE [T Crange L% Addiion
NAME ?1(:{:1,'DQNALD 4 2 HAME
sreeracoress | Sab SE “RIVERBOAT DR 43 STREET ADDRESS
CNY-51- 7 STUART, FL 33qq7 44CITY-5T-2P
TILE [ DELETE 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LiTY-ST- 2 54 CITY-5T-2P
L ] oECETE 61 TITLE {Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADEHRESS
CIY-51-2 P | sicmi-srze

14, | do hereby cerlily that the informatig
information indicated on this ann
I am an oflicer or director of the

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerify that the

t is true and accurate and that my signature shall have the same legal effect as if made under cath; that
hemp%vaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nth an address.

asi NI R L

09l 7/27

OF SIGHING DFFICER OR DIRECTOR

[ Duate Daylima Fhona ¥

FreTyri.'.v

CR2E034 (9/96)




