_FILE NOW: FILING FEE AFTER MAY 115 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Nate

G1 9098
THOMAS A. MARSLAND, M.D., P.A

(4)

Principal Piace of Bs

LEN:’@ Add_mss

AR ROV MR ED

AN 5S
189 KINGSLEY AVE 1895 KINGSLEY AVE
#5600 #6500
ORANGE PARK Fl. 32073 ORANGE PARK FL 320734414
us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
o e 01/18/1983 04/12/1996
2, Princigal Fiace of Busing [ 2a. Mailing Address 4, FEI Number Applied For
@_* e i 59-2253191 Not Applicasie
Suite, Apt #, et #, olc. . . 53.75 Additional
§. Cerliicate of Status Desired O Foe Required
| Cly s S 6. Election Campaign Financing $5.00 May Be
230 o o Trust Fund Contribution Added to Fees
AL . Goantry | Country 8. This corporation has liability for intangible tax under s. 199.032,
2_';1_ . [2L 30‘]; Florida Statutes Yes Mo
"'p. Name and Ad ] ess of Currem _Regislered Agent 10, Name and Address of New Registered Agent
MARSLAND, THOMAS A.. MD. 81| Namo
6339 FLEM'NG DR 82 Streel Address (P.C. Box Number is Not Acceplable)
GREEN COVESP FL 32043
83
84| Cily FL ssJ Zip Cada

17 0507 and 50¢, Flarcia Stalolos, the abave-named corporalion submils this statemant for the purpose of changing s regisiered
Slate of Fic mri 1. Suoh change was autharized by the corporation’s board of directors. | hereby accept thefappaintment as registered

1 obligationgAT Soct 7 0506, Flonda Ste W ,’” /

ﬁq‘&rﬂd wher reinstating) DATE

e —TROTE Fegislered Agerl signa

CR2E034 (9/96)

2. ,,, V{_JFWL A : AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ TTorere 11T [JChange L] Addition
AN MARSLAND, THOMAS A 1.2 NAME
simeetacoress | 6339 FLEMING DR 13 STREET ADIRESS
ClY-§1 26 GREEN COVE SPRINGSFL 14 CHTY-ST- 2P
ML ] DELETE 21 1IMLE T change ~ [T Addition
NAME 22 NAME
STREET ALDAE S 2.3 STHEE | ADBRESS
o st ar | S 2.4CITY-51-21P
TTLE [T oerene JUTITLE [T crange ] Addilion
KMt 32 NAME
STRELT AJDRESS ¢ 33 STREET ADDRESS
| iy siae o o . 14.CITY-S1- 2P
g ] rtere TTITE [T Eharge LY Aaditon
AL A 2 NAME
SIRSET ANDIHESS 43 STREET ADDRESS
L ony-sea L - . 440y 5t 7P
e T DELFTE 51 TITLE T Change  [J Addition
NAME 52 NAME
STREF) 400K S5 5 3 §TREET ADORESS
oS e | o ] o 54CITY-5T-2IP
e “oner 61TILF [J Change ] Andition
HAME £2 NAME
STHEE T ADORESS 6.3 STREET ADDRESS
ARy 6.4 CITY-S1- 2P
14. ldo y thatl theimformation suppaed with 1h 5 filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the

infory e o thes aneil ropeet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

Fam an office corporalion or e recovar O lruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nﬁo

appears in B\E\;r 12 or B oock 13 ehafipdd, or on an attaghimenl widh an address
SIGNATURE: | b} /7 /T2 970°33%
Daylrw Phons #

0015883

Crate

. i o ’ B Ay ot BN -
ﬂdNA TURE ANG TWPEE GR PRINTED NAME OF SIGNING O ER OR DIRECTOR



