FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT # H78841 ecretary of State
1. Enlity Name
04-01-2002 90615 038 ***150.00
D. B. MARANON, M.D., PA.
Principal Place of Business Mailing Address
[URVAURVEVE S W) |
QWSQ,USﬂ 4395 50. U S #
FT. PIERCE FL 34982 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address ”"ml lm Ilmll'IH m mmm m’ml“ I|M "m |||" m" lm
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. /FE! Number Applied For
.~ 59‘2633818 Not Applicable
- Ze e - o| Gounty Cem of 8P e —em ] Country =~—[-5: Certificate of Status Desired~ - '[5}°~ _§eae-;§q£?:t;ﬁonai -
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
MARANON' DOMINADOR B. Street Address (P.O. Box Number is Not Acceptable)
4995.SOUTH US #1
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

.o
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW1!! FEE |€.> $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution | Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITLE [ change  [J Addition
NAME MARANON, DOMINADOR B. RAME
smeer aooress | 1285 NEAR OCEAN DR STREET ADDRESS
CITY-ST-2IP VERO BCH. FL CITY- §T-247
TITLE ] [ Dajete TITLE O Change ] Addition
NAVE MARANON, DOMINADOR B. M
STREET ADDRESS 1285 NEAR OCEAN DR‘ STREET ADDRESS
omv-st-zf - |- VERO BEACH FL-~ - SRS RN | 1\ 263 B! R e = e . e - L . B B
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP . : CITY-ST-2IP
TIMLE O Delgte THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP X .
me ™ : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
l CITyY-ST-2IP CITY-8T1-2IP

13. } hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ jndicated on this report or sypplemental report is trug and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fidfitha corporation onthe rechiver or trustee emy red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
,:,-jch;aqgeq‘. or.an.an attachignt with an ad , with all other like empowered.

Sl 3T

SIGNATURE: W ATV A pJMﬂ’fm"\Jﬁﬂ/ 5 {gJOV 1Y -HOS ~DrrS”

|

CR2E034 (9/01)



