FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

M ASSOCIATION, INC.

DOCUMENT # 756087

(3)

1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU

Principal Place of Business

1001 E OCEAN BLVD STE 101

Mailing Address

1001 E OCEAN BLVD STE 101

O AR

COX, DONALD R., M.D.
1001 E. OCEAN BLVD
#11

STUART FL 3344

STUART FL 3438 STUART FL 349%
3. Date Incorporated or Qualified Ja. Date of Last Report
01/28/1981 08/14/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, Suite, Apt. #. et iti
uite. Ap ote we Ap et 5. Cerlificale of Status Desired O $8.75 Adgatlonal
22 ;;I Foe Requirad
City & State City & State 6. Elaction Carmpaign Financing 0 $5.00 May Be
23 El Trust Fund Cantribution Added 1o Feas
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] |25] |29] [30] Fiorida Statutes O ves 1Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name

82| Streel Address (P.O. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL |*®

famnilar with, and accept the obligations of, Section 617.0503,

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan

%L was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

SIGNATURE ____ S e e oo e
5\90&& rt rwed or ;.nnte_.l nain e of w_m ed et @ e it gpgd cal b [MOTE Fleg siered Agend Sgraie recure.d whin rermatinng) DATE
12, CFFICERS AND DIRECTORS 3. ADTONSCHANGES TO OFFICERS AND DIRLC 10RS 1N 2
TITLE VsD [CJDELETE 11 TILE [ Change [ Add-tion
HAME HINSLEY, WILLIAM 12 NAME
sireer anosess | 1001 E. OCEAN BLVD #107 1.3 STREET ADDRESS
CITY - SF-2IP STUART FL 14CITY-§1-2P
TIILE PTD [JDELETE 21TIRE OJchange [ Addition
NAME COX, DONALD R. 22 NAME
STREET ADDAESS 1001 E. QCEAN BLVD #1t1 23 STREET ADDAESS
GiTY-§1-ik STUART FL 2 4 GHY-ST-2p
TITLE D [C)DELETE 31TILE [Change  [] Addition
NAME ICYDA, TERRi 32 NAME
STREET AGORESS 1001 E OCEAN BLVD #106 53 STREET ADDRESS
CITY-51- 2P STUART FL 54, CITY-51-21F
TITLE [JOELETE 4.1 TiILE [CJChange [ Addition
NAME 47 NAMT
STAEET ADDRESS 43 STREEY ADDRESS
CITY-SI- 2P 44CITY-51-21F
THLE [CIDELETE 51 THLE [(JChange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CilY-51- 2P
TITLE [CIDELETE 61 TITLE [ change [ Addition
NAME 6 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CiTY-S1- 2P 64 CIY-SI1-2IP

cath; that | am an officer or director of the cor
appears in Block 12 or Biock 13 if changed,

/
SIGNATURE: T TSIGNATURE ma’:}/ ’

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on ths anviual repord or s

Dyrmental annual report is true and accurale and that my sgnature shall have the same legal effect as if mads uncer
the fecefver or §

/zru /¢ U

tes ermnpowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
address.

T Dagtre Prane ¥

CR2E037 (12/95)




