FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 7
CORPORATICN
ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 480744 (2)
ROBERT D. MARSHALL, MD., P.A.

. WA

7
Principal Piace of Business W T ¢  Wailing Address
N0 §. BREVARD 8T = => 701 § BREVARD 8T

TAMPA FL 33606 TAMPA FL 33606-2M14

us #22 7 &ﬂdﬂwﬂ VD& v 3. Date Incorporated or Qualified | 3a. Date of Last Report
4 - 07/17/1975 06/03/1896

2. Principal Place of Busmess 2a. Mailing Addrass 4. FEl Number Applied For
21 l . EI 57‘%766% Not Applicable
Suite, Apt #, ot Suite, Apl. #, elc. i
' P 8. Cernificate of Status Desired O $8.75 Additional
a ;I Fee Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
_p | Country Zip Country B. This corporation has liability for Inlanglble tax urder s. 199.032,
21] 25| 20] 30 Florida Statutes Oves B no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
HINES, JAMES P 81} Name
315 SOUTH HYDE PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
84| City FL 85] Zip Code

11, Pursuanl G the provisions of Seclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
oflice of registered agent. or bath, in the Sate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farniliar with, and accept the obligations of, Soction 807.0505, Flovida Statutes.

SIGNATURE
St e Wped of prnted nosmo of registerad agend and tite if applicable (NQTE: Registerad Agent signalwe required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD ] oELETe 1A TTLE Mg& [T addition
HAME MARSHALL, ROBERT D M.D. 12 RAME & \ W
saieranoness | O SOUTHBREVARD™ST ‘1‘437 BEM” WAYDR, 1 STREET ADDRESS +Lt 1 L ¥ Gy QV
oy -S1 -7 TAMPA FL 326069 14 DITY-S1-2IP , , ‘0'
LF T DELETE 21 TILE [T change ] Aadition
NAME 22 NAME
STRLET ADDRESS 23 STREFT ADDRESS
CHY-§1- 29 2 4CITY-51-7P
WILE ] DELETE 31TILE [ Tchange  [J Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
e -st-ar | 34 CITY-ST-21P
L U1 DELETE 41 THLE [T change [T Addition
KAME 4.7 MAWE
STRELT ADDRESS 43 STREET ADDRESS
Cily-§1- 2P 4.4 CiTY-51- 2P
TILE [T oFLETE 51TLE [J change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
Y- 51-710 54 CITY-S1-2IF
TIILE ] pereve 6.1TIME [ change [ Addition
NAME 6.2 NAME ’
STREET ADORTSS 6.3 STREET ADDRESS
Y- 51-21p B B4 CITY-ST-ZIP
4. T do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the

inforenation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an athcer or director of the corporation or the receiver of trustee empowered to‘axecute this feport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: -0 v s o Aal g /Tobba 1

EIONATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER DR INRECTOR

i

¥ianhall 3/vfa3 O13-254:2777

Dayume Fhono #

BiRy, oo o e Apr 21 1997 8:00am

CR2E034 (9/96)



