2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20. 2006 08:00 AM
, L ]
DOCUMENT # 520051 7 Secretary Of State

1. Entity Name - e

R. MARING, M.D., P.A,

Princinal Place of Buginess ' Mailing Address
555 W GRANADA PC BOX 2070

Rbbwwouroan  SERBemE T

2. Principal Plage of Business T 3. Maling Adaress o
Suite, ARt #, etc. . Suite, Apt, #, stc. - tst MOORE CR2EQ34 (16/05)
City & State S T iy & Sue - 4, FEI Number Apphed For
59‘ 1 715 1 02 Not Apgiin:
Count ' it
o oty Zp Country 5. Cerficaie of Status Desved [ Efe-;esqgf:é‘"’"a*

__6. Name and Address of Current Registerad Agent 7. Name ant Addsess of New Begisterod Agent

1 .
TName — — S

gASASRw %RF;AI‘\II- :[I;{ AGéLVD Street Adclress (P.O. Bax Number is Mot Acceptabla)
ORMOND BEACH FL 32174

City ' FL i Zics Coge

8. The above named eniity submits this statement for the purpose of changing its tegistered office or registered agent, or oth, in the State of Florida. | am familiar with, and ac<.
the cohgations of registered aganti. -

SIGNATURE

SignEre TyDer oF BaMES DTS ol rogetered agent and lite § anpleable (NOTE Registared Agent sigrature renuired whan seftistabing} DATE

. FILE NOWI! FEEIS 815000,
- Alfter May 1, 2006 Fee Will Be $550.00

o 8. Eiection Campalgn Financing ~ $5.00 may
Maice Gheck Payable to Florida Départment of Siale”
y B R e I S ot AV o L

Teust Fund Contripution. 1 Acded to Fr

sl

10, OFFICERS AND DIREGTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L PD £ Delets HAE Clehange T2
NAME MARING, RALPH G. NAME

STREEY ADDRESS | 555 W GRANADA STE C-2 . STAEET ADDRESS

Ty -S1-2IF ORMOND BEACH FI 32174 Liry-51-2P

TITLE [ Oelete e [ Change 34w
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 79 Gy - ST 10

TME . - . . ig ) T - [ — L. A
e O pee — NI Q.. L1
STREET ADDRESS STACET ACORESS l.zl é‘ i::q's" Ub .BU:- »:{S“Elri}":[ 158 - Dﬁ
CITY-ST-7F 5 -57- TP

TIE [ elata TME O Ghange A
NAME HAME

STRECT ADDRESS STREET ABDRESS

oY -ST-2P CITY-5T- 8¢

RE I pelste g CiChange &
NAME NANE

STREET ADDRESS STREET ABUSESS

CTY-57-0P &iT?-87-2P

TILE ' Ooeee TALE 3 Crange a
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-57- 2P CITY-ST-2P

12. | heteby gertity that the information supplieg with ths ling does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certily that the infori.-
indicated pn this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or die
of the corporaton or the recewver of trustee empowered to execuis tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bioc!
it changed, or on an attachrent with an address, with all other fke empowered -

SIGNATURE: ﬂ:ii ~ /"//'é'"""‘") [-1T- &  34¢ L7F Yas-

SIGHATUAE AND TYPED COF BRINTED NAME OF SIGNING OFFICER QR OIRECTOR Date Daylima Prcne ¥ -



