2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P96000101953 ecretary of State
1- Enfity Neme - 04-01-2004 90004 024 ***150.00
DR. JOHN J. MARCIN & ASSOCIATES, P.A.
Frincipal Place of Business Mailing Address
4824 SWEET GUM PLACE 4824 SWEET GUM PLACE . y
MELBOURNE FL 32904 MELBOURNE FL 32904 :l 4 U zq 9 2 7
AR IR A RIAREET
2330 M. WicicHhth Rond 2330 M. Udrckia BoA

Sulle, Apt. # TS S Sule, ?- ":t > MOORE CR2EQ34 (11/03)

T X

City & Sl e City & Stat 4. FEI Numb Applied Far

Mb:aﬁqtaﬁc’ = ﬁéiﬁomﬁ Me = " 59-3417580 Not Applicadle

Z§ S 33— Co&&gﬂ_ Lg)—‘? 3~ COUI&SA_ 5. Certificate of Status Desired O gese gg‘lﬁ?:é"c’"a'

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

! Nigne
MARCIN, JOHNJ ~— o

4824 SWEET GUM PLACE Strzelei?;\%cigss (P. H.BoU\ngrpb rif}rxt‘iccepr le) o qu\‘_“ﬂ—)_

MELBOURNE FL 32904

City HE’LP}CDL—'\&)}E FL Zip3()odg?35—-.

. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obhga@aﬁier:d agent. /
SIGNATURE 2 e T ' 3/ 2_? G d
DATE

u priviec naﬂp( regisiated agent and tine  apphcable. {NOTE. Registered Agent s:gnature regured when ronsiang)
FILE NOW!!! FEE IS $150.00 . o
. 9. Etection C. Final

" AfterMay1,2004 Foowill bo $55000 Tt G "8y 3300 May e
Make Check Payable to Florida Departmeni of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O petete me RChange  [J Addition
NAME MARCIN, JOHN J NAME .

STREET ADGRESS | 4824 SWEET GUM PLACE smmaoress | 2332 N Wwidko A RoAD sl J'e b
CY-5T-2F  |MELBOURNE FL 32904 CITY-ST-7IP HELR OWULRM & ~C 32935

TILE D [ Delete TITE M. Change [ Addition
NAME MARCIN, MARY A NAME ‘

STREET ADDRESS | 4824 SWEET GUM PLACE sraeT aoDRESS | 2 332 M wor ATt D St

GIry-S1-21p MELBOURNE FL 32904 CITY-ST-21P MEL B RE £ 325 3%

Tme [J Delete me [T change [ Addilien
NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE {1 Defete fITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

HILE 1 petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-$1-21P

e {7 Derete me [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cary-S1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered. TJodr I, MARCH

smnmuns:@@ R —— — 3fagfg  320-2¢2-309

SIGNATUREARD TYPED OR PRINTES'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




