P

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DO_CUMENT #H97414
WETSE e

FILED

2004 JUN -3 AM11: 37
SECRETARY OF STATE

1

Principat Piace of Business

/3 MARIORIE B. SANDERS, M.D.

Malling Adciress

(/0 MARJORIE 8. SANDERS, M.D.

TALLAHASSEE, FLORIDA

3663 S. MIAMI AVE., RADIOLOGY DEPT, 3504 BAYSHORE VILLAS DR
= e RGO A0A OGN EREER IR
' 01222004 No Chg-P CR2E034 (10/03)
P RIANT LA IR CTLAREN o T, Nt ‘
EU NG/ § V'!I' RI I I IS SI"AUE & FE! Number Applied For
59-2641625 Not Applicable
5. Cenificate of Stanus Desired L] Eigg :;—:;“—"‘SJ

8. Name and Address of GofTent Registeted Agamt

SANDERS, MARJORIEB. ~
3504 BAYSHORE VILLAS DR
RADIOLOGY DEPARTMENT
MIAMI, FL 33133

T DO"NOTWRITE—~

iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signatura, typad or printsd name ol reghrered agent and title if applicable.

{NOTE: Regiarec Agent signature taquirad when reinstaing}

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mavee PN I I TEES IO
Added to Feeyi= 114 /4~-01055-~020  *#550. 00

10. QOFFICERS AND DIRECTORS

[

PST

SANDERS, MARJORIE B, M.D
3504 BAYSHORE VILLAS DR
MIAMI, FL

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

(0]

SANDERS, MARJORIE B. M.O
3504 BAYSHORE VILLAS DR
MIAMI, FL

Lk

NAME |
STREET ADDRESS
CY-S1-2IP

TILE

NAME

STREET ADDRESS
SITY-§T-20P

DO NOT WRITE

ik

NAME

STREET ADORESS
CITY-§1-21P

IN THIS SPACE

TME

NAME

STREEY ACORESS
CITY-§T-2iP

[§111

NAME

STREET ADDRESS
CIFY -8T-21P

\oy

o

12. | hereby certiz‘mat the information supplied with this filing does not qualiy for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
1}

indicated on
of the corporation or the receiver of trustee empowered to ex?a(zul B

powered.

SIGNATURE

s report of supplemantal report is true and accurate and that my signature shatl hava the same legal effect as if made under cath: that | am an officer or director
bis report as reguiret by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

Caytime Phone #

éf’é 4 7 S8 25K

'qachma addrass, with all o Eep
LLAND '
mufruns Afbr’h:b OR PRINTE E OF SKINING OFFICER DR DIRECTOR
VoS



