2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

D. B. MARANON, MD., PA.

H78841

Principal Place of Business

4995 80. U S M
FT. PIERCE FL 34962

Mailing Address
49% 50.US ¥
FT. PIERCE FL 34882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00

am

ecretary of State

04-04-2003 90101 035 ***150.00

AR ARG YRR W

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5335 Applied For
59-2 18 Not Applicable
Zi Count Zi Countr iti
® unity ° Y 5. Certificate of Status Desired a $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P e S - - e -|' -Nameg—~- - S e e —~ —— e
MARANGN, DOMINADOR B. :
! Street Address (P.O. Box Number ig Not Acceptable)
4995 SOUTH US #1
FORT PIERCE FL 34982
City FL Zip Code
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!It FEE (S $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. a Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete TMLE [ change [ Addition g
NAME MARANON, DOMINADOR B. NAME =4
streer aooness | 1285 NEAR OCEAN DR STREET ADDRESS 3
erv-si-ze | VERQ BCH. FU CITY-51-2PP 2
o
TmLe v O Delete TILE O Change [ Addition T
NAME MARANON, DOMINADOR B. NAME
steer anoress | 1285 NEAR OCEAN DR. STREET ADGRESS
CITY-S$T-21P VERO BEACH FL CITY-5T-2IP
TITLE i T oelete TITLE [ cChange (1 Addition
= ———T e = - - — — - Ee= - ——— P LT T [ — B s el o N
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-gT-2IP
TTLE O pelete TITLE Tl ohange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelata TITLE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infer
indicated on this report or sy
of the carporation or the regei
¢hanged, of on an aftachmdn

SIGNATURE:

B
%4

tion supplied with this fil}
lemental report is
ror trustee e

ith an al

IGNATURE REQUIRED

5, with all other like empowered.

ces not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
wered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4\\0 \0“5 171 s -5

SIGNM URE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phona #

dd  <£8ev6o0



