2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # 275551 Secretary of State
1. Entity Name

MARLIR, INC.

Principal Place of Business Mailing Address

1285 ORANGE AVENUE 1285 ORANGE AVENUE

WINTER PARK, FL 32803 : WINTER PARK, FL 32803

IR

04262007 No Chg-P CR2E034 (11/05)

DO NOT .WRIT.E IN THIS ‘SPACE s AoERaFa
: - - L 59-1082435 Not Applicable

g $8.75 aqdional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Roglstored Agent

?z%%%%%%“é%?dus N , DO NOT WRITE
WINTER PARK, FL 32789 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nams of reglsiered agent and tie If applicable (NOTE: Registaced Agsnt signature required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 ®. Blection Campalgn Finenaing $5.00 May Bo o noraTh A2 o
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. Added 1o Fees US-‘HEE."’U?*H”UE:t'”[] 1 13 } T':l” ] DU
10. OFFICERS AND DIRECTORS |
TITLE P S R . .

HAME MCCUTCHEN, M. D. J s !
STREET ADDRESS | 1285 ORANGE AVENUE - 4
CITY-ST-2P WINTER PARK, FL 32789

TITLE ST

NAME PAPA, M.D.J

STREET ADDRESS | 1285 ORANGE AVENLUIE
CITY-57-2P WINTER PARK, FL 32789

TITLE
NAME

s Y DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITE
NAME
STREET ADDRESS
Cy-§T-2P - .

TME . R
NAME .

STREET ADORESS . '
CITY-57-2P -

12. [ heraby canilg that the inforgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrrof SUpPNemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation grthe receivel or trustee empowerad 1o execute this, Wwd by Cnepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an{attachment vith apddress, with al

John W. McCutchen, M.D. 4/30/07 407-647-228]

ENATURE AND TYPED OR PRINTED NAME OF $IONING OFFICERA OR DIRECTOR Date Daytime Phona #




