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

FLORICA D PARTMENT OF STATE Jan 23 1997 Sooam :

CORPORATION
ANNUAL REPORT

1997 WES
DOCUMENT # 604739 (3)

1. Corparation Nare:

DR. PAUL MARES, M.D., P.A.

Sandra B. Mortham

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

T T

Foncipal Place of fasiness Mailing Address

5628 CENTRAL AVENUE 5628 CENTRAL AVENUE
ST. PETERSBURG FL 33707 87. PETERSBURG FL 3372021118

3. Date Incorporated ar Qualified 3a, Date of Last Reporl

10/09/1973 02/20/1996

) o 5 e 28 ing Addross &, FEI Number Appiied For
211 I ) ) o 251 B 59-1404742 Not Applicable
Suiter, Al #, ¢l Suite;, Apt. #, et it
I ! o F 5. Certificate of Status Desirets O $B'75 Additional
22 I 2 Fee Required
Gy & S . Ciiy & Stote 8. Election Campaign Financing $5-00 May Be
E’J_ et e e e . ?_@J i, Trust Fund Contribution {] Added to Fees
L 2ip  Gounly e __ Country 8. This corporalion has liability for intangible tax under s 189.032, ;
2a] o st e 30] Fiorida Sratutes [ves o
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Regislered Agent
MARES, PAUL MD. 81| Name
8765 BURNING TREE DR. 82 Sireel Address (P.Q Box Number is Not Acceplable)
SEMINOLE FL 34847
83
84| City FL 85| Zip Code

71508, Floricha Statutes, the above-ramen corporation submits this statement for the purpoase of changing its registereds
a Slch chamge wis authonzed by the corporation’'s board of directors | hereby accept the appointment as registered
L05, Flotida Statutes,

Pursuant 1 the ping
ollice o rogisiere

ereeh
acent Larn il we!

cor bothy, ire b &7 o
cand aceept the obligatong of, Scclon 607,

SNATURE . o . .
Sl Bpenlew Pt h e ob e e d dogend gt iz el g prieahile INOTE Riygisita-od Agent signatuave requirad when remstatirg) DATE
LT TN G R AND DI CTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘ r
o [20] (Jniine 11TnE O Crange ™ [T Addiion | &5
ST MARES, PAUL 12 HaME 3
seraonss | 5940 PELICAN BAY PLAZA 13 STHEET ADDAESS o
s STPETERSBURGFL 14017¥-51-2P &
. o (] CeLene 23 TIILE [T change [ Addition (O
L 29 NAME :
£ SIRETADOH 55 2.3 STREET ADDRESS
oo ohegap S S 2. 4CTY-51-2F
CTe ' ' [T orieTe A1 HILE [Jchange [T Addition
hais- 4.2 NAME
STREEY ADDRE 55 33 STREET ADDRESS
LA S S T N a4 CITY-S1-21P
e [T oFLene A1TMLE (O crange L Addtion
hAVE 4 2 NAME
STRES ] BODFESE 23 STRELT ADDRESS
| Giy-stepe ] e 44LITY-51- 1P
o N oo m [Jchange” [] Adation
HAME 27 NAME
SIHEED AT0RES: £ 35TREET ADDRESS
N S sa01y51-7p
T ’ LI DI E1T1LE [JCrange T Addition
HAME £.2 NAME
SHRFI ADOHY 66 5.3 STREET AUDRESS
L O S BACITY-ST-2P
14 4 do herchy cerlby that the: intormation supphed yah- filingy does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inform nehatioc on his annual repoid e sefiplemaental annual gfport is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
e U S I MM SR T ) Y P
SIGNATURE: NN |
T  OFl DIRECTOR T Dhatte! Dyl Fragoe 4

SIGHATUHE AN TYPLD OH PRINTED NAME OF SIGHING OFFIC

e



