2%

FILE NOW: Fl(:d

497 B A4 R

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2058

« Corparation Name:

JOEL MARANTZ, 0.D., P.A.

(©)

Principal Place ol Business

% JOEL MARANTZ
829 FIRST AVE N.
ST PETERSBURG FL 33705

829 FIRST

Mailing Address
% JOEL MARANTZ

AVE N,

ST PETERSBURG FL 33705-1501

FILED
Feb 06 1997 8:00am
Secretary of State

TR MW

8. Date Incorporated or Qualified

3a. Date of Last Reporl

11/12/1984 03/12/1996
2, Principat Place ol Busingss 28, Mailng Address 4. FEI Number Appiied For
m iﬂ 59'2461209 Not Applicable
Suile, Apt. #, etc Suite, Apt. #. elc,
ute, Apt. 8. ¢ ute. Apt. #. ele §. Certificate of Status Desired {1 $8'75 Addltionel
ZI ;ﬂ Fee Required
Ty & Sate Gty & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
aip | Gountry o p Country 8. This corporation has liability for intangitie lax under s. 189.032,
24 25 20] ;ﬂ Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARANTZ, JOEL 81 Name
]
920 FIRST AVE N. 82| Street Address (P.O. Box Number s Not Acceptabla)
ST PETERSBURG FL 33705

83

84[ City

FL

85 Zip Code

11, Pursuant to the provisions of Seclhions 6070502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
oflice or regisiered agent. of bath, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmem as registerec
agenl am familiar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

}am an

appears m Biock 12 or Block 1

SIGNATURE:

cllicer or cirecton of the poorpo,
if ch

SIGNATURE _ e enmesaaron 1o
Slygnarrure feped o ponlad nprne of registeeed agont aod it apphicabls (MOTE: Regisierad Agent signature required when reinstaling} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] DELETE L1TMLE [IChange ] Addition
HAME MARANTZ, JOEL 12 RAME
sincer aconiss | 929 FIRST AVE N. 1.3 STREET ADDRESS
orr.si-re | ST PETERSBURG FL 140TY-57-2P
TIELE L] peLene 21 TILE [Tchange  L_J Addition
HAME 22 NAME
STHELT AGDRFSS 23 STREEY ADDRESS
GrY-51- P 2 4 CITY- §Y-2P
TINE [T DELETE 31TIME [Jchange [ Acdition
HAME 32 NAME
STREET AUDRESE 3.3 STREET ADDRESS
CINY-S1- 7P 34 GITY-81-2P
TINE [ToeEre 41 TITLE {Jchange 1] Addition
NAME 4.7 NAME
STREF? ADORE 5% 4.3STREET ADDRESS
oIty -SI- 5P ) 44 CITY-5T-21P
T [T orcere 51 THLE 3 crange  TJ Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
Ly -SI- 21 ) 5.4 LITY-5T- 1P
T T bevere B1TILE [T change™ T3 Addition
Navi 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST-2iP 64 CITY-ST- 2P
14. | da hereby certify inat the information supplicd with this filing does not gualify for the exemption siated in Section 119.07(3))), Florida Statutes. | further certify that the

information indicaled on this annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ionfor the receiver of truggee ermpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name

I29/7)susrR35

CR2E034 (9/96)




