FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

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

Principal Place of Business

509 DON EL ST.
LAKELAND FL 33813

DOCUMENT # 678944

1, Corporation Name

JOSE L. MARICHAL M.D., P.A.

Mailing Acidress
509 DON EL ST
LAKELAND FL 33813

0)

21]

2. Principal Place of Business

“2_3. Mailing Address
26|

22

Suite, Apt. #, etc.

Ed

Suite, Apl. #, etc

City & State

City & State

2o Country L 7 Counlry
24] 25] ]
9. Name and Address of Current Registered Agent =~~~ |
81| Name
MARICHAL, JOSE L 82
509 DON EL ST. -
LAKELAND FL 33813 8
8a| Gy

1 4. FLINOmber

AN

| 3. Date Incorporated or Qualitfad

07/18/1980

B

30, B o7 Tt Foort
. ,,,,911,19( 1995

Apphed For

Mot Applicatle

. 532016159 L [ ot Apploabie
0 $8.75 Additional

Fee Required

O  $5.00 May Be

o ‘_@r_ided o Fees

5. Ceortitcate: of Status Desredl

&. Election Campaign Financing
Trust Fund Gontribation

B. This corparation has liabrlty for intangible tax undar s 199.032,

10, Name ond Address of Now Fegistored Agent

Strect Address (0. Box Number is Not Acceplablel

Fiorida Statutes

[ Yes [No

e #LJEBT?FG@ ]

1. Pursuan 1o The provisions of Sections 607.0502 and 607, 1508, Frorda Statues, T abave ramed corporalan subrnits His stateniant for the puroase o changg its regislered office |

or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of di-ectors, | horeby accepl e appointment as registered agent. | am

familiar with, and accept he oblgations of, Section 607.0505, Florida Statules

SIGNATURE: _

4. 1 do herely certify thal the information suppied with tais Tilng is voiuntarily furnished and daes not aualify Tor The exeption stated n Section 118.07(3)]
certify that the infarmation indicated on this annual repod or supplernental annual repo

SIGNATURE . I L e e

Signatire typodd or pricled name of regislered agen a0 Wie if anpd cat i et ACK D St e Faosgearens sl st oW [:AME
12. OFFICERS AND DIRECTORS 13, T T ABDIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12|
THLE PT [] DELETE LATIILF [] change  [[] Addition
NAME MARICHALMD, JOSE L. 17 NAME
sreer anoress | 500 DON EL ST. 13 STREET ANDRSS
CITY-§T-2IP LAKELAND FL ] 140TY §1- 1 o o - ]
TILE [C] DELETE Z 1TILE [ Chasge  [C] Addilion
NAME 27 NAME
STREET ALDRESS 23 STHEET ADDRESS
CITY-ST-2IP e 24CY-8T-2¢ o e
TITLE [} DELETE 3 1TIRLE [ Change  [] Addition
NAME 32 NAME
STREET ABURESS 33 STREET ADDRIGS
CITY-51-21P B B - i - o
TITLE [C) DELETE 41 TLE ] Change [ Addten
NAME 42 NAME
STREET ADORESS £ 3 STHERT AZDRESS
CiTy-51- 21 adonesta | L o
TLE [C] DELETE 5 1TIF [ Chaage  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STHCET ANDRESS
CITY-ST-2IP ACHY-51-2F o - ]
TITLE [ DELETE 5 1TIHLE 7] Cnange  [] Add-tion
NAME £ 2 NAE
STREFT ADDRESS 6% STREE | ADCRESS
CiTY-81-2iP 64 CITY-SI-2iP

| Florde Gtatutes. [ further |

rtis true and acourate and that my signature shall have the same légéﬂ sffect as if mada under

oath; that | am an officer or director of 1he corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 gor Blog

M

13 if chapgedo, or on anyllachment with an address.

Tose' L. Manscvae. po

D TYPED OR PRINTED NAME g BIGNING OFFICER OR DIRECTOR

1/ 3fs6 (931) 699930,

) [nit

[SER RN ITTYE 4

CR2E034 (12/95)




