FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

CORT(?RF;LTHON #‘\‘\ O aantrs 8, morthaen Feb 21 1997 8:00am
ANNUAL REPORT N E] Secretary of State
1997 K‘w“!}r’}/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 510306 (4)

1. Corporation Narne

MARANTE'S TARPON HOLIDAY MEDICAL CENTER, P-A.

Principal Place of Business Maiiing Address l|||’|| l“ll |||'[ ||'|I ||"| |I||| Im Ill” |’||I I‘I" I|||| I““ |i|" |II‘

1162 ALT US 19 1162 ALT US 19
HOUIDAY FL. 34581 HOLIDAY FL 34681
3, Date Incorporated or Qualified | 3m. Date of Last Report
08/04/1876 02/20/1996
2. Princpal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
(21} 26 59-1674661 Not Applicable
Suile, Apt. #, etc. Suite, Apl. 4, elc.
wie. AL 3, €l uie. Apt % ele 5. Cerlificate of Status Desired 0 SB.TE Addutional
22 ;ﬂ Fee Required
City & State | Cly# State 8. Elestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp | _ Couniry | dp Country B. This corporation has liabllity for intangibte tax under s. 199.032,
24 z?| 'E] ?0] Florida Statutes m vos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MARANTE, ROSENDO B1) Name
1162 ALTUS 19 82| Street Address {P.O. Bax Number is Not Acceptable)
HOLIDAY FL 34891
83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Soctions 807 D502 and BD7.1508, Harida Statules, the above-named corporation submits this statement for the pur'gose of changing Its re?;islered
office or registerecl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am’ familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sepuaned tepans o grineed narne of regstarnad agerl ana bte if applcably {NOTE" Regislared Agenl signalure required when seingtating} DATE
12. OFFICERS ANT DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PSY 2] oEcEre 11 TI7LE Ll Change L] Additon | &5
Mg MARANTE, ROSENDO 12 KAME g
streer anoress | 1162 ALT US 18 1.3 STREEY ADDRESS o
CHY-ST- 2P HOLIDAY FL 14 CIY-51- 2P &
TILE [T oeLete 21 TILE [ change [ Addition |O
NAME 22 NAME
STRTET ADDRISS 2.3 STREET ADORESS
Oy-§1- 7P 2.4 CITY-ST-7IP
TILE ] GecETE 31TIME U tnange ] Addition
HAME 3.2 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
CINY-$1- 71 2.4, CITY-5T- 2P
TiLE [T DECETE A1THLE [dcnange [T Awdition
HAn 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-21P 44 0IY-51-2p
i [JoeLere &1 TMLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELY ADDAESS
CiTY-8T-11p 54 CITY-81-2P
ILE [.] DELETE 61TME LS Change [ Addition
NAME 62 NAME
STAEET AUDRESS 623 STREET ADORESS
CITY-S1- 7P §.4 CITY-ST-71P

14. | do horeby certify [hat the mformation supplied with this filing does not qualily for the exarnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
inlormation incicated on this annual report or suxplememal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oiticer or director of tha corporation or 1ha receiver or trustee empowsred to exacute this report as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 13 1 aftachment with an address. f?ﬁ"seh :[ o MARANTER

SIGNATURE: _//; {éﬂ@r HEL 2 0¥ ~LFF) 3439281976

A o & Z, A A
SIGNATURE AND TYPED OR PRINT ING OFFIGER ORF DIRECTOR Date Daytime Phone ¥




