FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #592101 04-10-2006 90341 017 ***150.00

1. Entity Name
MARJORIE B. SANDERS, M.D., P.A.

Principal Place of Business Mailing Addrass
MERCY HOSPITAL 3504 BAYSHORE VILLAS DR
3663 S. MIAMI AVE. MIAMI, FL 33133 US .
MIAMI, FL 33133 -
e TP L IR IR AR R
3657 <o NMiagn Rue '
Suite, Apt. #, elc. Suite, AplL. #, elc. 01232008 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
‘amy , FL« 59-1854855 Not Applicabie
%3 | 3 3 / Couniry. & Ze © Country 5. Certiticate of Status Desired O Eg‘;esqadr:jﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SANDERS, MARJORIE B.

DEPT. OF RADIOLOGY, MERCY HOSPITAL Street Address (P.O. Box Number is Not Acceptable)
3663 S. MIAMI AVE.

MIAMI, FL 33133

City . FL I Zip Code

8. The abave named entity submits this statement ior the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisisred sgent and iitle if appicable. (NOTE: Registered Agent signaturs requined whon reinstating) DATE
FILE NOWI!! FEE 1S $150.00 | 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10, QFFICERS AND DIRECTORS 1. . ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE [J Change ] Addition
NAME SANDERS, MARJORIE B. NAME
STAEET ADDRESS | 3504 BAYSHORE VILLAS DR STREET ADORESS
CirY-S1.2IP MIAMI, FL CITY-S§-2IP
TILE [ pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-ST-2IP
TITLE 3 Delete me ™ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
E ] Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CIY-ST-2IP
TITLE [ Deiets TITLE [JChange ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE [ Delets TME [ change [T Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2ZP : CITY-§7-2P

emptions contained in Chapter 118, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

boo | f-S0k (29288

Data Baytime Phene #

12. | hereby centify that the information supplied with this ﬁlir?c? does not qualify for the
indicated on this raport or supplemental report is true and accurate and that my
of tha corporation or the receiver or lrustee empowered to executa this report

changed, or ¢n an attachment Wdress. with all other like emz«ered.
SIGNATURE: “~—"/

slemfuﬁefun w; R PRINTED NAME OF 5188 W8 OFFICER OR DIRECTOR

(



