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

o Bk emmemoss | Feb 18 1997 8:00am

CORPOBATION Sandra B..Mortham

BRI . Secretary of State

DOCUMENT # F 269()3 (7)

1. Corporation Name

MARIANNA M. LARUE, M.D., P.A.

Principal Place of Business Mailing Address ||II|||| ||I| IIIII Iml 'Ill“lmﬂ"ﬂ

I

255 N LAKEMONT AVE 255 N LAKEMONT AVE
SUITE 105 SUITE 105
WINTER PARK FL 32792 WINTER PARK FL 32792-3293

3. Date Incorporated or Quatitied 3n. Dale of Last Report

03/26/1981 07/22/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21 26} 59-2060264 Mot Applicable

Suite, Apt. #, elc Suite, Apl. #, elc. . i
= wie. Ap Wie. AP 5. Certficate of Status Desires L) $8.75 Aqditional
22 27 Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trusi Fund Contributian ] Added 16 Feas
Zip Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| |25] [20] 30| Florida Statutes Yos [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
LARUE, MARIANNA M., M.D. 81| Name
255 NORTH LAKEMONT AVENUE 82| Street Address {P.O. Box Number is Mot Acceptabla)
- SUITE 105
WINTER PARK FL 32792 _ 83
84| City 85| Zip Code
) FL |

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
ofice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Stgranine. typed of prnted name o 1eg stered agent and { e 1 appacabic (NOTE" Regislered Agent signature reguired when reinglatiog) DATE
12, COFF{CERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST L pELETe 11 T0LE [J Change [T Addition
NAME LARUE, MARIANNA M. 12 NAME
sreet aporess | 1685 CHEYENNE TRAIL 1.3 STREET ADDRFSS
LY-51- 2P MAITLAND FL 14 CITY-ST- 2P
TILE D L} pELETE 217ITLE 3 change [ Aedition
NAME LARUE, MARIANNA M. 22 NAME
streeTanoeess | @65 NLAKEMONT AVE. #105 23 STREET ADDRESS
CIY-ST- 2P WINTER PARK FL 2.4 CATY-ST-2P
TIE [T DELETE 31 TIILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 24.CITY- 812
e I DELETE 4171LE J change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7 44 GITY-51-2P
TMLE L] DELETE 51 TITLE Tl cange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty-§1-21IP 5.4 CITY-S1-7iP
TITLE LV OELETE 61Tt 1 change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-S1. 7 £4 CITY-ST-2P

14. | da hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerly thal the
information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B%il shanged, or an an attachment with an address

SR T _tfan

CISMATIIDE. 2tk

CR2E034 (9/96)



