2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P980c0091786 Secretary of State
1. Entity Name
03-30-2006 90029 044 ***158.75
ANDREW MARLOWE, M.D., P.A.
Principal Place of Business Mailing Address
5432 BEE RIDGE ROAD 5432 BEE RIDGE ROAD Tt w
STE. 150 STE. 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
65-0879521 Not Applicable
Zip Country ap Country 5. Certificate of Stajus Desired ( $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
ng \ég?_]\%i-‘lj EF‘]T(SSOANVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34236
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, fyped Or printed nama ol regrslered agent and litle il apphicable. (NOTE: Ragisiered Agam sigraiure requirad when reinsiatingy DATE

. FILE NOW"' FEE, S $150 00!
“ Aﬂer May 1 2006 Fee_W" ill. Be $550 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

::*Qﬂake Check Payable to Flonda-Depa nt of State
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DR O Delete me [Ochange [ Additian
NAME MARLOWE, ANDREW NAME
STREET ADDRESS | 5432 BEE RIDGE ROAD, STE. 150 STREET ADDRESS
cY-sT-7P  [SARASOTA FL 34233 L, CITY-ST-2P
THLE o] mele[e TILE [ Change (7 Addilion
NAME MARLOWE, JEANNE E NAME
STREET ADDRESS ] 5432 BEE RIDGE ROAD, STE. 150 STREET ADDRESS
CITY-57-2P SARASOTA FL 34233 CITY-ST-21P
TILE [ Delete me [ crange 3 Addition
NAME HAME
STREET ADDRESS v STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete Tile [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CY-ST-2P ‘
TILE (] Detete TIE [JChange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
NLE 7 Delete HILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this Hliing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige empowgred t¢ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi ddress Avith ail gther like empowered.
SIGNATURE: < /53/06

SiGNaTURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR hal {,__ W —— _. DaymePhong¥,_ = _ b



