2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 592101

1, Entity Na
MARJORIE B. SANDERS, M.Db, PA.

Principal Place of Business Mafting Address

MERLY HOSPITAL 3504 BAYSHORE VILLAS OR
3663 S. MIARI AVE. MIAME FL 33133 US
Miadt, FL 33133

IR AU GO FRAB A

G1222004 No Chg-P CR2E024 {10/03}

Feb 19, 2004 08:00° AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AEAIFoT

58-1854855 Not Applicabis
5, Cenificae of Stenus Desired 1} f&g&q Addonal

8. Nams and Address of Cuntent Ragistsred Agent

SAMNDERS, MARJORIE B. *
DEPT. OF RADICLOGY, MERCY HOSPITAL Do NOT WRITE

e IN THIS SPACE

8. Tha abova namad entity submita this staternant foc the pepase of changing fis registered office of registared agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

BIGNATURE, i : =
=t na(ure.b;pedorpmhdnma’mﬂlmudaqwﬁmw.twblmb (NGTE: Raginiared Agent sigratuse recuured whan relnatatngy DATE

8. Elsction Campaign Finanain -
m%%%“:ailalﬁgf‘ggm_oo Trust Fund C:nlr?bmlun‘ ? 43 %ﬁﬁm& ; HEEL{UUQUSE’33S
. _ e/ 20,04-80025-045 150, 00
10. OFFICERS AND DIRECTORS ]
TRE P
HAME SANDERS, MARJORIE B.

STREETADDRESS § 3504 BAYSHORE VILLAS DR
CITY-&T-2P MIAMY, FL

ik

NAME
STREETADDRESS
CiTy-51-2IP

e
NAME

iz DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
oy sT-ae

e

MAME
STREETADDRESS
CRY-sF-2P

tILk

HAME
STREETADDAESS
CIPY-§T-IIP

12, | herehy certify that tha information supplied with this fling does not qualify for the sxermplion stated in Section 1?9.07&3}{‘) Florida Stetutes. § further certify that the informaticn
indloated on this repart or supplemanln] raport is trug and accurate and ﬁt my signature shall have the same logal effect as if made under cath; that | am an oificer or director
of tha ocrpcra:len or the receiver gtfistee empowared m axacuigthis yép rz as required by Chaplar 607, Flerida Statufes; and that my name appears in Bleck 10 or Biuck 11if

s L /570¢ 206 719 §507)

DayLme Phons #

SIGNATURE:




