2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (352844 Apr 18, 2000 8:00 am

1. Enty e ecretary of State

S.S. MARATHE, M.D., P.A. 04-18-2000 90138 016 ***150.00
Principal Place of Business Mailing Address
-z §. PARK CIRCLE E. 240 5. PARK CIRCLE £, T - -
-+ AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5137 b 6 5 ‘4 6 :.)
Suite, Apt. #, eic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
59—23%793 Nat Applicable
Zi Zi iti
P Country P Cou‘mry §. Certificate of Status Desired O $8'75 A.ddmonai
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Narne o —
MARATHE, S S'- M.D. Street Address (PO, Box Numter is Not Acceptabie)
240 S. PARK CIRCLE EAST
ST. AUGUSTINE FL 32086-2137
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or regfstered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Jecti P .
L Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ;chn%ag)ﬁf;mi;émmg O fdsd.gﬁuké.:yéfe
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TILE [ Change [ Addftien ;
NAME MARATHE, § S, MD NAME
STREET ADDRESS | 240 § PARK CIR EAST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
Time O petete TITLE [ Ghange [T Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME . P . _
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2iP . LiTY-87-2IP
TME 1 Detete TILE [ Change [ Addition
NAME L NAME
STREETADDRESS |, STREET ADDRESS
ov-st-zp ¥ CITY-ST-2IP
TITLE {3 oefeta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2iP CITY-ST-2IP /
13. | hereby certify that the informgfbn JlppAEawig this filing doss not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugy £hral report s Trse.and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rece s.gxacute this report as required by Chapyér 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme e like empowered.
s EeE O IR 58
SIGNATURE VUG ACQUIBRIs Marathe MDD Y-10-00  404-83aY4-8l
SIGNATURE AYDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




