FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 480744 (2)

1. Corporation Name

ROBERT D. MARSHALL, M.D., P.A.

o e

FLORIDA DEPARTVERNT OF STATE
Sandra B Mornan:
Scoratary of Slate

DIVISION QOF CORPORATIONS

Principal Place of Businoss Malag Ackiress

POST OFFICE BOX 31059 POST OFFICE BOX 31059

CHARLESTON SC 294171059 CHARLESTON SC 29417-1059

3. Dale Incorparated or Qualified | 3a. Dale of Last Beport
07/117/1975 05/17/1995
? Principal Plaze of Business . | 2a Ma'lu-q Addeeas ’ 4 FEINumber o ’ A;)plcrl For
2l “7ip S (vacm,\ SUBNES "7’0 S Brovard St S7T067669%6 | [Notapiians
Sule, Apl. #. &IC. L e AR he 5. Certifcute of Status Desiredd O $8.75 Addronal
’2_21 S ) 27| Fee Hequx_r?d

City & State
23] | ()CA
2 Crnmtr,

(‘Ouﬂ-l\, a. 1n\:. covpoutlon has lability for lrmnc; ‘ble tax under s 199.03?‘
7 53606l g\ o] 5360C Lolm ‘Muﬂw s (o ._

9. Name and Address of Cubrent Registered Agent 10. Nan;ner and ddrass of New Hegistered Agent

_ CuyA Stal T T 6. Ection -Gar;l_paugn Financing $5 00 May Be
‘:‘\ ) 28| l X (D Ay - Trust fund Conlritution U Added to Fees.

81) Name
HINES. JAMES P 82| Street Address (PO Box Numbir is Not Acceptable)
315 SOUTH HYDE PARK AVE.
TAMPA FL 33606 83

84| Cr, T las

ove: narred corporaton
coCorponation s b of che

11, Pursaant (o the provisions of Sectons 607 050 and 607 15 '_u:;-r-i._iji_s-t_.nutef; 1
or regrstarec] agent, or both n the St OF Flosaia Suct cihc

farmihar wilh, and accept the on thgatnanis of Sochon 6070505 Hul:L 4 Slalw ey S

SIGNATURE _

et for e purpose of changin
cby accepl he appontinent as regi

CR2EQ34 (12/95)

e, Tyl e g . el CAGL I e T et et g S Lalt
12 OGRS D DR GIGRs 7T A3, T T ADDITIONSTCHANGES TO OFFICERS AN
TiILE PD [ orene T nE
NAME MARSHALL, ROBERT D M.D. 1 NaM:
STREET ADDRESS P. 0. BOX 31059 13810t A00RESS |~ 2 $ (2 o Ryeutnd ST
csze | CHARESTONSC2417108 v | Ao ga , FL . 22606
TIILE [[] DELETE R T[] Crangs ) Addit.an
NAME 727 HAME
STREET ADDRESS 2 ASTHEE! ADDRESS
Liry.SF 21 i - - [ [, - o 24("'7‘:“, "I:’, e e e e o R |
TiTL [ DELETE 31 THLE [ Crange ] Addiar
NAME 3% HAME
STREET ADRESS 53 SIREE ADDRESS
City-S-2ik I e R EACST IR
Ot CJCELFIE 4 1THLE O] Gnange [ Additen
Havdg 47 NAME
SIREET ALORESS 43 STHEET ADDRESS
CiTy-§I1- 2w L 44 200y-5T AR b L o ]
HILE (] DELETE 5 1L [] Changs  [] Asdition
NAME § 2 RAME
STREET ADDRESS 53 SHAIE ] SODRESS
Lily st 2 e e e BRI -
TITLE [_] pEcene & 1 TILE [J Chargs [[] Addion
NAME B2 Nakd:
STREET ADDRESS B3 SIREH] ADLRSS
CITY-ST. 7P . [\!\r 51 2}'

14. | do hereby cerly that the mformaton $'_|7| i vl s f"lﬂg"j -é‘\'c:l;lllizlav:i-, fuamis

u_t & |d doos ot Guat fy fur the exemiphion stated n Sechon 119,07, . Flasida Statu | further
certify tnat the information inchcated an this annu’ repsort or supplernental annue’ report is ue and ascurate anc that my signabare shali have the samac fegal effect as if marle vnder
oath; that | am an officer or dwector of the Corparation or the re o bustea ermpeoearsd to excouti tivs report a9 recoired by Chaptes 807 F larida Statdes; and thiat ny name
appears in Block 12 or Black 13 1f changed, or on an atrachaent with an ackdress

SIGNATURE: (o oo el o e Shafat BB -687-4500

R PRINTED NAME OF SIGKING OFFICER L3, rw
72 4 3 [~ S o .

R B 1 o T



