FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F04000004597 02-20-2006 95(')2; 030 ***158.75

1. Entity Name

MARATHON MEDICAL CORPORATION

Principal Place of Business Mailing Address UUvUvivvilu
1850 N.W. 84TH AVENUE, #110 1850 N.W. 84TH AVENUE, #110 -
MIMAL, FL 33126 MIMAL, FL 33126 .
e Sy LA IR
250 Biro RoAD 250 BIRD RoAD
Sge"":‘.:"_l’_" o 00 §J:i. ’:‘;;2“' 10D 02142006  Chg-P CR2E034 (11/05)
ity & Stgje ity & State 4. FE! Number Applied For
Goral Cables FI éof{ ac GpBLEs FL 08-0000563 Nol Applicabia
z% 2| |I ( . 7?0&_”“"'6 A 3 -zg‘—B-!4® . COWS‘A' __|.5. Certificate of Status Desired ™M _Ei'gglﬁf:;'fo"ﬂ .-
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Narne
FIGUERAS, VIVIAN T
11030 N. KENDALL DRIVE, SUTE 200 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33178

City FL l Zip Code

8. ihe above named entity submits this statement for the purpese of changing its registered office or registered agent, or bol, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled nama gl registered agen; and title it applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI| FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ cChange [ Addition
NAME ST. LEGER, JOHN F NAME
STREET ADDRESS | 15725 DALLAS ST STREET ADDRESS
CITY-ST-2IP BRIGHTON, CO 80602 CITY-5T-21P
TITLE sD O elete TME [Jchange [ Addition
NAME ST. LEGER, LYN HAME
STREET ADDRESS | 15725 DALLAS ST STREET ADDRESS
CITY-ST- 2P BRIGHTON, CO 80602 CITY-ST-2P
me - - - T " Delete LTI ” T [crange ~ '[J Addition
NAME NAME
STREEF ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-S§T-2iP
TITLE O velete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-5T-2P
TME [ Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-57-21P : . ' o o CITY-5T-2P
TmE O Oetete TITLE ‘ _ .. [3 Change ;" *[] Addition
HAME NAME ' .
STREET ADDRESS . - PR STREET ADDRESS ¢
GITY-ST- 7P : ’ ) CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execute tpianeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with al er like, ered.
SIGNATURE: A 1dfee (303 339-4305




