FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRCE})F}:;gloN ‘ &3 *'%‘ FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

R

DOCUMENT # 67894 (0)

1. Corporalian Hame

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

SRR DA AW

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/18/1980 01/19/1996

Frincipal Place of Business Mailing Address
509 DON EL $T. 509 DON EL ST,
LAKELAND FL 33813 LAKELAND FL 338131620

2 Principal Placo of Rusiness 2a. Mailing Address . . 4. FEI Nurber Applied For
2 e e 25] 58-2016159 Not Applicable
Suile, Apl. #, £lc Sulle, Apt # ot it
[—l ' I r §. Certificate of Status Desired ] $8.75 additionat
22 ;I Fes Required
City & State | Gy & Stawe 6. Elaction Campaign Financing $5.00 May Bo
El 2B| Trust Fund Contribution 0 Added 1o Fees
Zip . Counry e Country 8. This corparation has liability for intangible tax under s. 199,032,
21] 25] 28] 30 Florida Statutes ] Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglistered Agent
MARICHAL, JOSE L B1| Name
509 DON EL ST B2| Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code
1. Pursuan! 16 the prov.sions of Sectons Go7.0002 and 607.1508, Forida Statules, the above-named corporation submils this statement for the purpese of ¢hanging ils registerad

office or registered ageal. or bath, i the Siale of Plarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arm tarmilar with and accept (he obigations of, Section 6070505, Florida Statutes.

SIGNATURE

GIgranar, Tyaed g Phited e o Iegise 4 agoor & 19 4 apyhab e TNGTL Hegislens Agenl sigrature requirad when reinsialing) DATE
12. OFI_[_C[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ Joicire 1IN [ change L Addition
NAME MARICHALMD, JOSE L. 1.2 NAME
stheer aooeess + 508 DON EL ST. 115 SIREEY ADDRESS
crresoe | LAKELAND FL 14C7Y-57-2P
e . B ] DErETE 21 UTLE [ change [ Addition
NAME 22 NAKE
STRERT ADDRESS 23 STREET ADDRESS
CITY-§1- 2P B 2.4 CITY-5T-2IP
(I3 [T DFcete 31TINE [ 1 change LT Addition
KAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
CIY-5T-2F B 34 CITY-81- 2P
THILE 1 DELETE 41 TAILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2I ] 44 CITY-5T-2¢
TILE [T oreete 5.1 TITLE [T change [ addition
NAME 52 NAMIE
SIREEY ADDARESS 53 STAEET ADDRESS
LAY ST- 2P 54CTY-51-2p
TMLE [Jnoeese 61 TMLE ] change™ [ Aadition
NAME 6.2 NAME
STREET ADDRLSS £3 STREET ADDRESS
oTY-51. 2P £.4 CITY-ST-21P

34, | do hereby cedify Ihat ing informiahon suppliod with thes filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thaf the
infarmation indicated on th-s annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an oticer or director of the corparation or 1he receiver or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 C’IHrlrgﬂd or on an attachment with an address

SIGNATURE: - A (Uoine/erP MO | r1-77 (77) 6%9-730,

SIGNAJORE AHD TYPED OR PRINTED NAME OF SIGNING ORFICER DR DIRECTOR Date Day:me Fhone #
prrreryry

CR2E034 (9/96)



