FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Morihem Jan 16 1997 8:00am

CORFORATION
Secretary of Stale

ANNUAL REFORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 602972 (2)

. Corparalion Marne

MARIANO D. CIBRAN, M.D., P.A.

(RAEAOIA M

Principal flace of Busingss M;]iimg Addrass
10124TH ST.S. 101 2-4TH $T..8,
ST. PETERSBURG FL 33201 ST. PETERSBURG FL 337015220
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/23/1871 03/26/1996
2, Principal Place ol Business ,_2“' Mailng Address 4. FEI Number Applied For
21] 26] 59-1355883 Not Applicable
Suile, Apt #, ol Saite Apt #. etc. it
v A b ‘ 8. Caerlificate of Status Desired N $8.75 addiional
29 27] Fes Required
Cay & Stale _ Gily & Blate 6. Election Campaign Financing $5.00 May Ba
[;‘;1 . 23] Trust Fund Contribution Added io Fees
Zip  Gountey e | Country 8. This corporation has liability for intangibla tax under s. 199.032,
m 25| 29] 3l;| Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, MARK R 81] Name
, .
3131 - GGTH STREET N'r SUITE A 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33710
83
84| City FL 85| 2ip Code

11, Pursuant 1o 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad
oftice or regisiered agant, ar both, in the State of Flonda, Such char e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent | am farmiar with, and accepl the obl galions of, Sostion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e e e e
Slgritusz, Tygeed o printed fisne of egeseed g |m Attt B an: {NOTE Regiserad Agent sigralure reqared when reinstating} DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
ML POT (1 DEleTE TTTIILE [J Ghange  LJ Addition
NAME CIBRAN, MARIANO 1.2 NAME
steern aomiss | 1012-4TH ST..8. 13 STREE | ACIDRESS
crvsioe | ST.PETERSBURGFL 14 CITY-51-7p
1iE ] [ DELCETE 31 TILE [T change  [J Acdition
HAME CIBRAN,MARIANO 22 NAME
srager anenrss | 1012-4TH ST.,S. 2 3 STREET ABORESS
oysior | ST.PETERSBURGFL 3 44Ty 5T-2P
TLE O oree 31 TTLE [T change L] Addition
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY- ST 34, CITY-S1-21F
Ltk O oreete 41TILE [JCrange LI Addition
NEME 4 2 NAME
STREET ADDRERS &3 STHEET ADDRESS
L1y - S 2 4 LT 5T-7P
e [ FoRer 51TNTLE [ JChange T[] Additan
HAME 5.2 NAME
STREL] ADDFESS &3 STREET ADDRESS
oIy -51- 2 5.4 CITY-ST- 70
T [T oeLere 61 TILE ["Tthange™ ] Addition
Rz £.2 NAME
STREET ADDRZES 6.5 STREET ADDRESS
T~ 817 - 6.4 CIIY-ST-2IF

14,1 00 herety Gertify thal the infarralion gupphed vl 10is ling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the
information inchcaten an this annual gfoort or sup e eimentat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I'am an officer or d-reclor ¢f thg cgffaralion of the receiver ar rusteg empowered ta exacute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block hanged, or on an altachmeny an address.

SIGNATURE: ig1-96~9°1 / 113 37%223’)

" EIGNAFURE AND TYPED OF PRINTED NAME OF SIfiNING OFFICER OR DIRECTOR MﬂRl‘ ”‘ L Daytme Fhone #




