FILE NOW: F!_LING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

(4)

DOCUMENT # (19098

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

Principal Place of Business N mm—n_g}_irddross

AL A TR

1835 KINGSLEY AVE 1895 KINGSLEY AVE
#0600 #6800
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us 153 3. Date Incorporated or Qualified
I o 01/16/1983
2. Principal Place of Business 28, Mailng Addross 4. FEI Number Applied Far
21] - 1'.61 e 59-2253191 Not Applicabla
Suite, Apt #. ¢lc Suite. Apt. K. ote i
e ap . e o 5. Certificate of Status Desired [:l $8'75 Additional
22 o . o "El N Fee Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
23 R T Trust Fund Contribution Added 1o Fees
Zip Conirry o dw Country 8. This corporation owes or has paid the current year Intangible
24[ . 25 29J o '3—0—1 Personal Property Tax due June 30. ves [Jwo
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MARSLAND, THOMAS A., M.D. 81| Name
6339 FLEMING DR B2]| Street Address (P.O. Box Numbper is Not Acceptable)
GREEN COVESP FL 32043 5
84| City FL |as| Zip Code

office or registered onl or t-r)th o Lhe 5t

agent. tam la

ate ol flones Such ¢ lmug('
alionis, ol Se Cll 0

19, Pursuanl o the provisions of Soctons [;0:’ OH02 and 607 100K, Tiorida Statules, he above-named corporation submits this statement for the purpose of changing its registered
was au1h0{ézed by tha corporation’s board of directors. | hereby accept the
Florda Statutes.

poiniment as registered

St reo 5%

indicated an this anhual report o
officer or drector of the corig
Block 12 or Block 13 L0 A

SIGNATURE i A
Fegwered Agnnt signature raquined when reinstating) g e ¥ DATE”
12, T [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [] AETETE TTNLE T Crange ] Addition
NAME MARSLAND, THOMAS A 12 NAME
staeer anoness | 6339 FLEMING DR 13 STREET ADDRESS
CIFY-SI- 21 GREEN COVE SPRINGS FL o 14CITY-5]- 2P
TIRLE T vicere 217MLE T Cuange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P - o L _ 2 4 CITY-5T-2IP
TILE [T orifie 31HMLE [Jcrange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-218 34.CITY-ST-2P
TIRE [ oecere 4LATILE LT change  [] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STRECT ADDRESS
CITY- §T-21P o L 44CITY-ST-2P
TILE LT oeteie 5TTITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP B o B 54 C1Y-5T-2IP
TIE [J oelene 51 TI7LE [T Change  [J Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRFSS
CiTY-S1- 2P - ) 6.4 CITY-ST-21P
14, | hereby cortify that the inforration sappilie oy doos not quality for the axemption slated in Seclion 119.07(3)(i), Florida Statutes. | iufther cerlify that the information

b annuat pearl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ver of (rustne cripowered 1o axecute 1his report as required by Chapler 607, Florida,
din adddress

tatuies; and that my name appears in

2/ 7o ?

CR2E034 (10/97)



