2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004597

1. Entity Name
MARATHON MEDICAL CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90112 003 ***158.75

Principai Plzce of Business

1850 N.W. 84TH AVENUE, #110

MIMAL FL 33126 MIMAI, FL

Mailing Address
1850 N.W. 84TH AVENUE, #110

33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30029098

I

03182005 Chg-P CRR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
08-0000563 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired o Foo Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ Name

FIGUERAS, VIVIAN T
11030 N. KENDALL DRIVE, SUITE 200
MIAMI, FL 33176

Street Address (P.0O. Box Numnber is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of registersd agent and title If applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

-t

: FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE 4 PTD 7 Delete TILE FrD Bd Change ] addition '
KAME ST. LEGER, JOHN F HAME 57.Legec John £ . :
STREET ADDRESS | 20508 MUESHOKE ROAD SREETAODRESS | | S 728 dDadlas St
orv-s-2¢ | TOMBALL, TX 77375 arv-s-2k | Briq hton Co YoLo
me sD O petete T sp §d Crenge [ Addition
NAME ST.LEGER, LYN NAME st L £9 ar L yr?
STREET ADDRESS | 20508 MUESHOKE ROAD sreetaonRess | 15125 Dadla s s+
cmy-st-zP | TOMBALL, TX 77375 CIry-S1-2iF Briqhton €O FoboZ-
TinE O elee THE [ change  [J Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CiTY-5F-2P Criy-§1-2
TE 3 petete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIrY. ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . . NAME ‘ ;
STREET ADDRESS | » ' . . " STREET ADDRESS O : R - LT
" Ciy-§1-2P 7 Cl o L " emy-T-2p : e : a
TIMLE T oolete TITE - 1 Change  [] Addition
NAME s NAME
. STREET ADDRESS . STREET ADDRESS | .
CITY-ST1-2P omv-stae |

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. &r on an attachment with an address, with al! other like empowered.

S

Secrtary S4efos

(363)3%9.4305

SIGNATURE: %lﬂ% OF SIGNING OFFICE:ROR DIRECTOR Date

Daylime Phone #




