gt

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION QF CORPORATIONS

e T

7| MERCY HOSPITAL

“] MIAMIFL 35138

f -Prinoipa! Place of Business

‘7: 3060 8. MIAMI AVE,

2. Principal Place of Business
{n1]

22]

Sulte, Apt. #, etc.

DOCUMENT # 59216'1"

-1. Corporation Name

~ MARJORIE B. SANDERS, M.D., P.A.

Malling Address

(0)

3504 BAYSHORE VILLAS DR
MIAMI FL 33133-3200

us

FILED

Apr 28 1997 8:00am

Secretary of State

UGN ERTR R

126

T Suile, Apl. #, ele.

3. Date Incorporated or Qualified 3a. Dato of Lasl Report
N 11/01/1978 03/29/1896
2a, Mailing Address 4, FEI Number Applied For
26 ) 59‘1854?55 . Not Applicable

. Centificate of Slalug Desired

$8.75 additional

Fee Required

]

‘City & Stale

City & State

. Election Campaign Finansing

$5.00 May Be

E;I E&] _ Trust Fund Contribution Added to Fees
Zip | Counuy 7ip | Country 8. This corporaliun has liability for injJangible lax under 5 199.032,
24 ?ﬂ _ 30] o Florida Stalules )aj\’es 1Mo _
R E 9, Name and Address‘gi_' c ureen . 10. Name and Address of N_ew hegistered Agent .
SANDERS, MARJORIE B. 81| Namao
DEPT. OF RADIOLOGY, MERCY HOSPITAL 82] ‘Steel Address (PO, Box Number is Nol Acceplable)
8663 S. MAM! AVE. o
MIAMI, FL MH 33133 83
84| Ciy FL esl Zip Code

11, Pursuanl to the provisions of Seclions 607 0002 and GO7.1008, T lonida Staluies, the above-named carporation submits this slaternenl for the purpose of changing its registered
office or ragistered agenl, or bath. in the Slale of Florida. Such change was autharizod by 1he corporation’s board of direciors. | hereby accepl the appoirtmenl as rogistered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statulos.

" SIGNATURE

Signature. typed o tirinled Time o 1o e ed agel s Blie @ apgieatle MO Bogetored Agart graturg regquired whor teng s oA o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO h N I A A LULF ' T T Crange [ addivon
HAME SMDERS, MAHJONE B 1.2 RAME

¢ | swaeraponess | 3504 BAYSHORE VILLAS DR 13 STRELT ADDRTSS

- | civ-st-2 MIAMI FL - 4 ony-Si-ap
TITLE T DELETE 21 TILE [J Change L1 Addilion
NAME 22 NAMF
STREET ADDRESS 23 STREFT ADDRISS
CITY-S1- 2P o EACY-51-217 L
Tme [JGFLETE 3T [Tchange [ Adition
"HAME 32 HEME
‘STREET ADDRESS 33 SIRELT ADDRESS
CITY- §T- 2P 34.CITY-81- 7P
TLE T ot Faome o [J change [ Addition
NAME 47 NANIE
STREET ADDRESS 43 STREE | ALORESS
CITY-S1-21P 44 GIY-81-2IP "
FE [ oiLeTe 59 TILE o Changz L] Addilion |
NAME 52 NAME
‘STREEY ADDRESS 53 STRELT ACGRFSS
CITY- ST« P S4CHY-§1- 719
TITLE T T viieie s - [ change  [J Agdition

1 oME 62 NAME
| - STREET ADDRESS £.3 STREET ADGRESS

ew.stg¢” | o - 64 LNY-S7-21P

14. | do hereby cerlify thal the information suppliod wilhy This ling does

il

vally for the exemption stated in Secton 119.07(3)(i}, Florida Slatutes | furlher cerlify thal the

informiation indicatod on this annual repartor supplemental annugl
4 the receiver or tr
. gt onan attachmoght

| am an officer or director of the corporalj
appears in Biock 12 or Block13 if cha

v

e il Bk b e

ol is true andd accurate and that my signature shall have the same legal effect as il made under oath; that
sif-o/empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and 1bat my namo

CR2E034 (9/96)

ith an address.
il}r /)D(/K."? [ e R e L7 A

o JY Y B



