FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

T PROFT &:i&q\,-
3T
l"‘éﬁ.u‘!. ‘\/

Apr 08 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
1997 p
DOCUMENT # (52844
S.S. MARATHE, M.D., P.A.

)

Principal Pipce of Busingss

240 S. PARK CIRCLE E,
ST AUGUSTINE FL 3006

Mailing Address

240 S. PARK CIRCLE E,
ST AUGUSTINE FL 32086

IR

3. Date Incorporated or Qualitisd

B

LAY

3a. Date of Last Report

28]

2. Prcipal Piace of Business 2a. Mailing Address 4. FEl Number Applied For ﬂ
21] — 5;1 58-2306793 Not Applica B |
Site, Apt #, ote Sutte, Apt. #, sic. - ) $8.75 Additional
E\ - ’2'7‘[ §. Cenificate of Status Desired O Foo Required
_ City & Siate Ciry & State 8. Elaction Campaign Financing $5.00 May Bo

. R e Trust Fund Contribution Added to Feos
_ . Country _Wp Country B. This corporation has fiability for intangible tax under s 199.0%2,
- r
24 Cdes| 20| 30] Fiorida Statutes Oves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agani
MARATHE, S. 8., M.D. 81| Name
240 S. PARK CIRCLE EAST 82| Steet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088-2137 -
84| Ciy FL 85| Zip Code

agont | am famitiar with, and accept the obhgations of, Section 6070505, Fiorida Statutes.
SIGNATURE. _

1. Fursaant 16 the provisons of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's toard of directors. | hereby accept the appoiniment as reglistered

Sto,ifune g on prtin) e of egrsered agent and s i apphoable (NOTE” Rogistered Agant bignature requirat when reimstaling) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o PD (S DELETE 1171LE LT change L1 addivon | 5
HAME MARATHE, S §, MD 12 HAME §
siniet aconss | 240 § PARK CIR EAST 13 STREEY ADDAESS o
crv-si-zr | ST AUGUSTINE FL 1.4CITY - §T- 2P &
mE 1 oeLese 28 TITLE L change L] Asdition {©
NAME 2.2 NAME
STREET ADDRESS 2.3$TREET ADDRESS
LT -S1 i 2. 4CITY-ST-2P
e T oeLee a4 TILE [T change T Asdition
KL 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
QY51 B 34, CITY-S1-21p
me [ DECETE A1TIMLE [T change [ Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CiFY-8l- 71 . 44CITy-S1- 2P
L [J DetETe 51TMLE [T Crange T Addition
HAME 5.2 NAME
STREE] ADRLSS 5.3 STREET ADDRESS

| cay-st-ae e 540y -ST- 2P
T [ DELETE 6.1 HILE [Tchange [ Addition
Nt 6.2 NAME "
SIRIET ADDRRS 63 STREEY ADDRESS | |

LB L B4 CITY-ST-2IP J
14. | do hereby corbly that the information supplied with this filing does not qualify for the exemption stgfed in Section 118.07(3)(1), Florida Staiutes. | further certify that the

infoernalion indicated on this annual report of suppleme annual repart is true and accurale an
| an an aficer or director of the corporation Or 1he reg#iver br trustee empowered 16 execute th
appears ir Block 12 or Biock 13 it changed, or an aff attachment with an address.

SIGNATURE: ¥~ ol TR

at my signature shall have the same legal eHect as if made under oath; that
repor! as requirad by Chapter 607, Florida Statutes: and that my name

Het—a~ Fou.§24- 5 156

OF SIGNING OFFICER OR DIRECTOR

b R,
SIGMATURE AND TYPED OR PRINTED NAI

Cate Laytirme Phone ¥



