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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 642965 (8)

1. Corporation Name

MARCOS A.S. LIMA, MD., P.A.

Mailing Address

734 NORTH THIRD STREET . SUITE 205
LEESBURG FL 34148

Principal Place of Business

73 NORTH THIRD STREET . SUITE 205
LEESBURG FL 3418

FILED
Feb 20 1998 8:00am
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FL]L?:I!JengQ Applied For
21 m 59-195_3277 Not Applicable
;l Sulle. Apt. #, etc. ;‘l Sulte, Apt. f, elc. 6. Cerliticate of Status Desired O $i‘1i::;?;%nal

City & State City & State 8. Election Campaign Finanging $5.00 May Be
E‘ l;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] 29] 20}

Parsonal Propernty Tax dug June 30. Oves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAYLOR, L E 81| Neme
1020 WEST MAGNOLIA STREET 82| Streel Address (P.O. Box Number is Not Acceplabie) =
LEESBURG FL 34748 =
84{ City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 05085, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature, lyped or prinled name of ragistered agenl and liva if applicable (NOTE Registered Agsnl signaturg required whon rélnstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 117I7LE [J Change  J Additien
NAME LIMA, MARCOS A S, MD 1.2 HAME
seeraporess | 734 NO THIRD ST, #205 1.3 STREET ADDRESS
CAY-ST- 2P LEESBURG Fi, 14 CATY-5T-2P
TITLE T peLete 21 THLE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-5T-21P 2.4 CITY-ST-2IP
TILE [T OELETE A1TE LJ change LI Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34, CITY-§T- 2
TMLE ] OFLETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2F 44CI1Y-5T- 21
TITLE ] OELETE 5.1 TITLE LI Change LI Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-ST-2IP 54 CITY-S1-21P
TITLE [T DELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2iP 84 CITY-ST-ZP

14, | hereby ceriify thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
stynnual report is true and accurate and that my signature shalk have the same lagal effect as If made under cath; that | am an
or or fruslee empoweradﬁ exacute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
. .

indicated on this annual reporl or supplemel
officer or diregior of the cgrporation or tho-r
Block 12 or Block 13 ﬂ/ﬁ\ged, or o A

ont with an address.

Vit e f

3

ra) /lr IO“ S TN v vy g



