. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 520051 Jan 28, 2008 08:00 AN
1. Eriily Nama Secretary of State
R. MARINO, M.D., P.A.
Prncipal Place of Business MMaiting Acdress
555 W GRANADA PO BOX 2070 '
STE C-2 DAYTCNA BEACH FL 32115
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass

Sutle, Api. #. et. Sufte, Apt. #, cic. 18t MOORE CR2E034 (10/07)

City & Stata City & State 4. FE1 Number Appied For

59-1715102 Not Apglicable
2P Couny zp oantry 5. Certiiicate of Status Desired O $8.75 ﬁ.\dditional
Fee Reguired
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdsASRw%Riﬁ‘\lI{gAGéLVD Street Address (P.O. Box Number s Not Acceptatiie)

ORMOND BEACH FL 32174

City FL Ziy: Code

8. The apove named anlity subrits s statement for tha purnose of changing ils regislared office ar registered agent, of soth, 1 the State of Flonda. | am familiar wih, and accept
the cuhgklions of reyistered auent.

SIGMATURE

B g, Bt o PrEed 12 OF 160 SIe0d ngertarrd W e | i £at, {KGTE Regisi1a0 Agort sgraleT equeed il -omreikegs DATE

“FILE NOW !’ FEE-IS $150.00 - 7
After May 1, 2008 Fee Will Be 5550.00 -

AziMa‘k'e. Check Payable to Fiorida Department of State -

9. Flection Camuaign Financing $5.00 May Be
Trust Fur-d Conpbation. ' [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILF PD D Dacte TITE Unﬂ'-H-lﬂgnnqqq‘ [] Crange ] aadilion
NAME MARINO, RALPH G. HAMF g Al e T )y =
N © G 01731 /0E-20038-024 150,00
STREFT ADDRESS | 555 W GRANADA STE C-2 STRFET ALDRESS
CiTv.5f-717 ORMOND BEACH FL 32174 CITY-5T 1P
TiTLE : O veete TITLE Cjcrange [ Aaditon
NAME HARE
STREET ADDRESS STREFT ADGRESS
CITY-51- 717 CIy-S1- 2IP
HHE : [ Deste WLE O Change [ Aduition
Nasal . LASE 1 -
STREET ADDRESS STAEET ADORESS
CITY-5T-2P GITY-ST- 2P
LE O oeete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
GITY-ST-219 GITY-31-2P
it [ peete e [ Crangs (] Aadition
HAME HAME,
STREL) ADGRESS STREET ADURLSS
oIy -51-21 CITY-Si-2IP
LiHRy 3 Dewle e ] Crange [7] Addinan
NEME NAME
STREET AGDRESS STREET ADTIRFSS
Ty -§1-2F CITY-ST- 2P

12. | hareby certify that tha infermation sunptied with tris filing doas nct qualdy for he exemctons contained in Secton 119, Flerida Stawtes | furtnar carlify that e infarmation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the sama legal eftect as it made under oath. that | am an af‘icer or dircctor
ot the corporaton or the mceiver or trustee ampowerad 1o execule this report as required by Chapier 807, Florida Statutes: and that my narre 2ppears in Block 13 or Block 11
if changea, or on an ditachment with an address, with ail othor like empowerad,

SIGNATURE: ffe &= Ao 7 [~2b-e & 3473 §9s

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Maylma Fione w




