2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENZ # 520051
1. Eriily Name
R. MARINO, M.D,, P.A.
Prncipal Place of Business Mailing Address
555 W GRANADA PQ BOX 2070
STE C-2 DAYTONA BEACH FL 32115
2. Principal Place of Businass - No P.C. Box # 3. Mahng Address

Sune. Apt. #, etc. Suite, Apl 4, elc, 2nd MOORE CR2ED34 (4/08)

City & Siate City & State 4. FEI Number Applied For

59-1715102 Not Apolicabic
Zn Country an Country 8. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

y%ﬂw%’ﬂimlfDHAGBLVD Street Address (P O. Box Number 1s Nol Acceptable)

ORMOND BEACH FL 32174

City FL I Zip Codle

8. The above named entity subrms this statement for the purpoese of changing 1Is registered office or registered agent, or both, in the State of Flernda | am familiar with, and accept
the cblgations of regisiered agent.

SIGNATURE

Snilure, Typed of Dfeiled fate of reg stered agant ar Lg | applcadle {HOTE Registarad AQeat Lirjnates regUIsiil wnon ranstalng) DATE

FILE NOW!!I FEE IS 5550 OD' 5.607 193(2)(0). F.5  allows for the wawer of the $400.00

9. Election Campaign Financiny $5.00 May Be

DUE BY Se ternber 3 2008 - 07 tate fee By checking this box. the corporation certifies it - )
Make Check Payable topFlorida Departm_gr;_t‘of State ] ad not recewe prior notice Fee 1o fle 1s $150.00. | Trust Fund Contitator. O] Added to Fees
10. OFFICERS AND DIF’ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete e O change [ Aadition
NAME MARING, RALPH G. NAME o DEIDD ;fr:EnE? )
SIREET ADDRESS | 555 W GRANADA STE C-2 STREET ADDRESS T T UI JE 15 ETE ]U
Crry-si-zp ORMOND BEACH FL 32174 CIry-S1-2IP
TN 1 Detete L O change [ Addition
NAME MAME
STREET ADDRESS STPELT ADDRESS
CITY-5T-21F I -§T- 21
113 [ Delete e O Change  [J Addniion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-8T-2IP
TirLe [ pekese Tif [ Change [ Addilion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-2Ip CITY-ST-2IP
TILE O pelete e [[]Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TILE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iF

12, | nereby certify that the informatian suppleet with 1nis filing does not aualify for the exempuons contained in Chapier 119, Flonda Stalutes. | further certity that the infarmalion
indicatedd on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath that Fam an officer or director
aof the Gorporation or the receiver or trustee empowered to execute this repor as required by Chapter 607. Florida Statutes: and that iy name appears in Block 10 or Block 11t
changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: _ /W . o~ Ralpl G macme mO V2868 340 LIBYGVTVT

7 oAGNATURE ANDO TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Diay: me: Prvcin 8




