FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPATTMENT OF STATE A‘[)I' 02 1998 8:00am

CORPORATION
Secrelary of State

o xS oy oot Secretary of State

DOCUMENT # 592101 (0)

1. Corporation Name

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

O Rl

Principal Place of Business Mailing Address
MERCY HOSPITAL 3504 BAYSHORE VILLAS DR
3663 S. MIAMY AVE. MIAM FL 33123
MIAMI L 33133 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 _|2¢] £3-1854855 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. ;
I d o Hie. ap e 6. Certificate of Status Desired a 38'75 Additionat
;-I ;"I Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;\ ;;l Trust Fund Contribution 8] Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;J EI ;l ;\ Personal Property Tax due June 30. BKlves [no
9. Name and Address of Current Reagisterad Agent 10. Name and Address of New Reglstered Agent
SANDERS, MARJORIE B. 81f Name
DEPT. OF WOLOGY- MERCY HOSPITAL 82| Street Address (P.O. Box Number is Not Acceptable)
3683 S. MIAMI AVE.
MIAMI, FL MH 33133 83
84| Cily FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . ..
Signalwe, typod or prinled name of rogistored sgent and nile il appacatile {NOTE: Registerad Ageni gignalurs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [J DELETE 1ITITLE [T change ] Addition
HAME SANDERS, MARJORIE B. 1.2 NAME
streer sophess | 3504 BAYSHORE VILLAS DR 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-8T- 2P
LE [} pELere 21 THLE T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P L 2. 4CITY-5T-2IP
E T T3 beLete 31 TLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-S1-2P 34_CITY-ST-2IP
TMLE 1 DELETE 41 TITLE [ Change T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CHTY-5T- 2P
TILE [ ceLeTe SATILE [ change [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 OITY-5T-2P
1IMLE I DELETE 61 TMLE [JChange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2P 6.4 CITY-51-2P

14. | hereby certly tha! the information supplied wilh this filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on this annua report or supplomental annual repon is true andg accurate and that my signature shall have the same legal effect as il made under ¢ath; that 1 am an
officer or director of the corporation or the recaver or trustee empow, 19t 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan? 7| an attachmen! with/a‘n/a;ldﬁ
CINATIIRE. L// A L P 7 e s A K A 20<ESY 74D

D



