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

FILED

~Feb 05 1998 8:00am
Secretary of State

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

PROTIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPORATIONS
DOCUMENT # F26903 N

Mailing Address

255 N LAKEMONT AVE
SUITE 105
WINTER PARK FL 32792

Principal Place of Business

255 N LAKEMONT AVE
SUITE 105
WINTER PARK FL 32792

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc, Suite, Apt. #, etc.,

03/26/1981.
2. Principal Flace of Business 2a. Mailing Address . 4. FEI Number Appled For
L 59‘206_9264 Not Applicable
$8.75 additional

O

5. Certificate of Stalus Desired )
Fee Required

B] 8] [8]

office or reglstered agent, or both, in the State of Florida, Such changse was guthorized by
agent. | am familiar with, and accept the chiigations ¢f, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
24 25 a 30 Parsonal Properly Tax due Juns 30. es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
LARUE, MARIANNA M., M.D. 8t Nams
255 NORTH LAKEMONT AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 105
WINTER PARK FL 32792 &
24| City FL ]as Zip Cade
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report ar supplemental annual report is true and accurate and
officer or directar of the corperation of the receiver or trustee empoweret exegute this
Block 12 or Block 13 if changed, or on an aitachment with an addrass,

SIGNATURE:

anannéeﬁ"-fé

SIGNATURE
Sioralure, Iypad or prnted name of registeress agent and titfs if appiicabla. {NOTE Registerad Agent signature requirad when reinstaling) B DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST ] DELETE. 11 TLE [T Change [ ] Additan
NawE LARUE, MARIANNA M. 12 NAME
smrect aporess | 1665 CHEYENNE TRAIL 1.3 STREET ADDRESS
CHTY-ST- 2P MAITLAND FL 1.4 CITY-ST- 2P
TLE p [ DELETE 21 TNLE [T change L] Addition
NAME LARUE, MARIANNA M. 2 NAME p
staegr aooess | 255 NLLAKEMONT AVE.,#105 23 STREET ADORESS
GIFY-§7-21P WINTER PARK FL 2,4 CITY-87- 2P
TME o LT DELETE, 31 TME 1 Change I Additicn
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Ciry-57-21P 3.4, CITY - ST-2P
THLE [T DELETE 41TITLE CTchange ] Addition
NAME 4.2 NAME
STREET AGOAESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2ZIP
TME LJ DELEE 51 TITLE {_TChange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
IrY-57-21P 54 CITY-§T-2IP
TILE L1 DELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5% STREET ADDRESS
CiTY-5T-2IP 5.4 GITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualfy for the exempticn stated in Section 119.07(3)(), Florida Statutes. [ furthet certify that the infarmation

at my signature shall have the same legal effect as if made under oath: that  am an
uired by Chapter 607, Florida Statutes; and that my name appears in

il3d98 (LB

CR2E034 (10/97)

Sy

P



