FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRREE:
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604739

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

(3)

Principal Place of Business

5628 CENTRAL AVENUE
§T. PETERSBURA FL 33707

Mailing Address

5628 GENTRAL AVENUE
§1. PETERSBURG FL 33707

FILED
Feb 04 1998 8:00am
Secretary of State

AR Mm

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualilied

2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Number Applied For
2 35] — 50-1494742 _ . Mat Applicable
Suite, Apl. #, elc. Suite, Aptl. #, elc. iti
P — ! 5, Certificate of Status Desired ] $B.75 Aditional
22 27] Fee Requlred
Cily & Stato | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o MZ_BJ o . ~ Trust Fund Contribution Added o Fees
Zip Courtry | £ip Country B. This corporation owes or has paid the currant year Intangible
24 ;' 29] ?;E‘ Personal Property Tax due June 30 Yes O wo
9. Name and Addreses of Current Registered Agent 10. Name and Address of New Registered Agent
MARES, PAUL M.D. 81 Name
- 6765 BURNING TREE DR. 82| Siroo! Address (PO, Box Number s Hol Acceplabic)
: SEMINOLE FL 34847
83
B4| City

FL Jﬂ Zp Code

11, Pursuant to the provisions of Sections GOT 0507 and 607 1508, Firida Statulos, the above-named corporation submits 1his stalement for the purpose of chianging s regisicred
office or registered agent, or both, in the State of Flonda. Sueh change was authorized by the corporaton’s board of directors. | horeby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . e e e e+ e e e e
Stgnalyre typed o prictsd panie of regiclered agont god Tilie of appbealiae {MOTE Ragisterad Agant sgnature requ ied when reinstaling) DATE ﬁ

12. OFFICERS AN DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE PD T DeLETE 1AL T Change ] Addition |2

NAME MARES, PAUL 12 NAME X

srreetappress | 8940 PELICAN BAY PLAZA 13 STAEET ADDRESS 2

Cmy-S1-21p ST PETERSBURG FL o 14GITY-ST- 20 I |-

TTLE T oeiee 2VIME [change [ Addition | O

HAME 22 NAME

STREET ADDRESS 23 STRFEY ADDRESS

CITY-5T-2IF B e 2 4CHY-S1-2P I

TILE TToilee A1TILE [ Change [ Addiion

HAME 32 NAMKE

STREET ADDRESS 39 STREET ADDRESS

CITY-5T-2IP 34.CITY-5T-2P

TILE [T oecere 41ILE [T Ghange [ addstion

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

€Ty -ST-2IF 44C1Y-5T-21P

TLLE [T ofuere 51TM1LE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 2P

TILE T DErETE 61 TTLE [J Change [ Adcition

NAME £.2 NAME

STREET ADDRLSS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-ST1-2IP

14, 1 hereby cerliff\( thal the information supplicd W|IRI1Ii-|i-§i-\Illvlg does nol guality for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | furlher certity that the information
indicated on this annual repogror supplemental antyfal report is true agd aceurate and that my signature shall have the same: legal effect as if made undgy cath; that | am an

officer or director of the corglration of ha receiver b lrustee ompowegfad to execute this repghl as required b 72??7?%3 Staltne?zgaja?)ﬁpﬁagf
2 . /

Block 12 or Block 13 i ¢l

rF. Y. SSFL . BT . TN



