" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 520051 Apr 06,2007 08:00 A
! EnityNamo Secretary of State
R. MARINO, M.D., P.A. l‘y
Principal RPlace.of Buaingss____ Mailing‘Addmss
555 W GRANADA PO BOX 2070 7 - - - e e . N
STE C-2 DAYTONA BEACH FL 32115 i
2. Pnncipal Ptace of Business --No P.O. Box # . 3. Mailing Addross

Suilo, Apl #, elg Suile, Apl. ¥, olc 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Slate 4. FEI Number ]Appficd For

. 59-1715102 JNolAppIIcabIe
Zin Couniry Zie Country 5. Corlficale of Siatus Desirod O 58'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
MARINQ, RALPH G.
555 W GRANADA BLVD Strec! Addross (P.O, Box Numbr is Not Acceplable)
ORMOND BEACH FL 32174

City FL Zip Codo

8. The above named onlity submils this slatement for the purpose of changing its registered oflico or registored agent. or beth. in tho Slate of Flerida | am familiar wilh, and accepl
lhe obligations of rogistered agent

SIGNATURE

Signatury, lyped of printgd namg of regisiered agent and il - apphentio (NOTE: Regsigred Apent sggnalurg rogatgd whoh raingiating ) _ OATLL -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes WIill Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contnbution.  [J° * Added to Fees

10. QOFFICERS AND DIRECTORS 1. _ . _ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 1
=g - ©|PD Tt s O Delele Ty [ Change [ Auduion

NAME MARINO, RALPH G. NAMI UrfDDDDFS:JEI 7

strtanmss | 555 W GRANADA STE C-2 SHHL | AN S5 Pyt g .

Ciy-si-ap | ORMOND BEACH FL 32174 CITY-S1- 2P 04/16/07-20055-003 150,00

IILE ( Delele mr - O change [ Addition

NAME NAME

STREET ADDRESS SIRI T ADDRE $$

Iy -S1-21P CITY-$l-21p

e {1 Dejete il O change [ Adgilion

NAME NAM:

STREET ADDRESS ] STRIET ADDRESS _ _ o
TITY-S1-21F o - Ty -$1- 7P - o ) T -

T [ pelele Tt [ Change  [] Addilion

NAME NAM.

STREL T ADORLSS STFTADDRESS

CITY - SI- 7P CITY-S1. 71P

Tt [ pelate 1. I change [ Aduirlion

NAME; NAMH

STRELT ANDRESS SINLT AR SS Tremrer -

CITY-$1-2 CItY-si-2ip

e 1 Delete i [ change [ Addition

NAME NAME

SIREET ADDRESS SIIT'T ADDR! S5

CITY-51- 7 CITY- §1- 2P

12. | hereby corlify thal the information supplicd with this filing doos not qualify for the exemptions comained in Soclion 119, Florida Statules. | further certify thal the information
indicated on this rapoert or supplemantal report is rue and accurate and Ihal my signalure shall have the sama legat effcel as if made under oath; that | am an officor or diraclor
of tha corparation or the recaiver ar trustee cmpowarcd [0 oxecule this repert as required by Chapler 607, Fiorida Slatulos, and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther ke ompowerod.

SIGNATURE: At & Manmee  foll G mpe o $-20-07 35 (9 weeu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davg Dayarm Phone ¥




