FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Fig FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
DlVlSlc?:ccrjrt-ac\g::P%iZHONs Secretary Of State

1908 W/
DOCUMENT # 510306 4)

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

A0 A A

Principal Piace ol Businoss i Maiting Address
1162 ALT LS 19 1162 ALT US 19
HOLIDAY FL 34681 HOLIDAY £L 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/04/1976
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Appliad For
21 el 59-1674661 Not Applicable
Suile, Apt. ¥, elc Suile, Apt. &, elc. N ) $8.75 Additional
-2-2—] P , 6. Certificate of Status Desired a Fee Required
City & State Cily & Stato 8. Edection Campaign Financing $5.00 May Be
23 . ;t;] Trust Fund Contribution O Added to Fees
2p Country 21p Country B. This corporation owes of has paid the currght year Intangible
—2;] ?5_] - a 30 Personal Property Tax dus Jung 30. vas [ No
9. Name and Address of Current Reglsterad Agaent 10. Name and Address of New Reglstered Agent
MARANTE, ROSENDO 81} Name
1182 ALT US 19 82| Street Address (P.O. Box Number is Not Acceptablo)
HOLIDAY FL 34891
83
84| City

ssi Zip Code

FL |

13. Pursuant (o iho provisions of Soctions 607.0002 and 607. 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its raglstered
office or registored agont, or both, m the S1ate of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famibar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnature, typrard nv pnted namie Of tegitliond agent aod tite il gy pilicatie {NOTE: Registerad Agant signature required when relngtaling) DATE
12. OFf ICERS AND DIRLCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST o I oriete 11TNLE [ Crange ] Addilion
NAME MARANTE, ROSENDO 1.2 NAWE
sreeTaporess | 1162 ALT US 19 1.3 STREET ADDRESS
CTY-5T-2P HOLIDAY FL o - 14 CIY-ST-2P
TiLE [ oetere 21TILE [dcChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P L 2 4CITY-51-7IP
TILE Ul oeiere 34 TITLE [T change 1T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST-2IP o 34 CITY-5T-21P
TITLE [C] orLeTe 41 TTLE [J Change ] Addition
NAME 1.2 HNAME
STREET ADDRESS 4.3 STAEEE ADDRESS
CITY-51- 2P L 44 CTY-5T-2P
e | 51 TILE [J Crange (] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ony-S1-20 ) 5.4 CITY-§T-2IP
TLE [T DELETE 61TIME [J change [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
CITY-S1-2IP J secny-seze

14. | horeby cerlily that the information suppliod with this filing doos not guality Tor the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicatad on this annual report or supplemsental annual report is tree and aceurate and that my signature shall have the same legal effect as  mada under oath; that | em an
officer or direclor ol the corporation or the recever of trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, gr on an attuchment with an address i
SICNATIIRE: /%,um/ﬁ,f/n,m o ?/5‘ YL et 9.9slod ere.cipr ol

CR2E034 (10/57)



