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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFRIT g RS,
CORPQRATION LW A
ANNUAL REPORT  RERENENE

1998 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # H788;

1. Corporstion Name

D. B. MARANON, M.D., P.A.

(4)

Principal Place of Business

4995 80. U 5 #
FY, PIERCE FL 34382

Malling Addross

495 50.U8m
FT. PIERCE FL 34662

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 59-2633818 Not Applicabla
Suite, Apt. #, atc. Suile, Apt. #, etc,
—] Ap — P 5. Corlificate of Status Desired O $8.75 adational
22 27-‘ Fee Requirad
City & State | Gily 8 State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ 28—1 Trust Fund Contribution Added to Feas
Zip Counlry dip Country 8. This corporalion owes or has paid the currga year Intangible
E 2_5| ;ﬂ _33] Personal Property Tax due June 30. Yos [ 1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARANON, DOMINADOR B. B1] Name
4995 BOUTH US #1 82 Stoct Address {P.O. Box Number s Not Acceplable)
FORT PIERCE FL 34982
83
8a| Ciy FL 85| Zip Code

agent | am familiar with, and accept the obligations af, Section 607.0505, Forida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or diractor ol the ¢orparalion

Block 12 or Block 13 if changed, ::r n an al@m ith an address.

Signalure. 1ypod or prnlad namo of ragistored agont and (itle i applicatte {HOTE Rﬂgls!ﬁ!’f‘d Agenl signalurg required when rﬂins\ﬂliﬂg] DATE p
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TNLE P [ peLete 11TALE [T change  TJ Addition | 5=
NAME MARANON, DOMINADOR B. 12 NAME §
steetaponess | 1285 NEAR OCEAN DR 13 STRECT ADDRESS &
cmy-§1- 28 VEROD BCH. FL 14CTY-ST- 2P &
TITLE A CTofiEe 21T0LE [ Change ] Addilion | O
NAME MARANON, DOMINADOR B. 29 NAME
smeeranoness | 1285 NEAR OCEAN OR. 23 STREET ADDRESS .
CITY-ST-2P VERO BEACH FL 2 ACITY-ST-2P
TNLE [T peLere 31T0LE L] change ] Aoditien
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE T bELETe 41 T00LE [T change  [_J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
GITY-§T-2P 44 CITY-ST- 2P
TILE T DELETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1- 2P 54 CTY-ST- 2P
TMLE [T DELETE 61TILE [T Change 7 Addition
NAME 62 NAME '
STREET ADDAESS 63 STREES ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the information supplicd with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat raporl or supylemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an
the receiver or trystae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

1IN N7 I P



