2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # G50600

1. Entity Name

DONALD C. MARCUS, D.O., P.A.

ecretary of State

04-17-2006 90388 011 ***150.00

FPrincipal Place of Business

6766 W. SUNRISE BLYD.
STE. 101
PLANTATION, FL 33313

Mailing Address

6766 W. SUNRISE BLVD.
STE 101
PLANTATION, FL 33313

DO NOT WRITE IN THIS SPACE

yyuwar -
04052006 Ng Chg-P CR2E034 (11/05)
4. FE! Number Applied For
31-1068213 Not Applicable

O $8.75 Additionat

. i ! ‘
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
MARCUS, DONALD DO
6766 W. SUNRISE BLVD.
STE. 101

PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol zegisiered agent and itia il applicatle.

{NGTE: Registerad Ageanl signalure recuired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITE PSD

NAME MARCUS, DONALD C. D.O.
STREET ADDRESS | 6766 W. SUNRISE BLVD.
CITY- §7-2IP PLANTATION, FL 33313

TILE

NAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify thai the information supplied with this filing does not qualify 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 shali 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empowered.

SN N, T TR

SIGNATURE: =A% — o n_c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o nfon
T TDare Daytime Phone #




