FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SGF FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

co FPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90208 030 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 21993

1. Corporatkan Name

MARATHON H.M.A., INC.

OIS AR

Principal Place of Business Mailing Address
5811 PELICAM BAY BLVD 5811 PELICAN BAY BLVD
500 5500
NAPLES FL 34168 NAPLES FL 34108 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Inuorporated or Qualifed
07/01/1986
2. Principal Place of Business 23, Mailing Address 4. FEl Nuinber )7 Appl ed For
2_1| J 26 59'26';1 i 10 Not .\pplicable
Suite, Apt. #h.ete. . _ . e |_.. .Suite, Apt #, etc. . e j , K o
—-I uie.Ap et uite. Ap o 5. Certifcate of Status Desired O $8.75 Add'monat
22 a Fee Required
City & Stale City & State &. Electior Campaign Financing 0 $5.00 vay Be
E;_\ ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Iitangible
m 25 29 m.l Person 3l Property Tax. X ves [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:{ Agent
81| Name
CT CORPORATION SYSTEM _ . S
1290 S PINE 'SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 35‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 647.1508, Florida Stalues, the above-named corporation submits this statement for the purpose Sf changing its r :gistered
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the app sintment as reg'stered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, typed or printed na ne of registered agent and itie if applicable. (NOT = Registered Agent signature reqt ired whan renstating} DATE
12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOES IN 12
TME cD [ DELETE 11 TMLE [jChange  [] Addition
NAME SCHOEN, WILLIAM J. 12 NAME
streeTanoress| 5811 PELICAN BAY BLVD 12 STREET ADDRESS
CITY-5T-2IP NAPLES FL 14 CITY-ST-2P
TME DSy [] DELETE 21TITLE JChange  []Addition
NAME PARRY, TIMCTHY R QINAME
streetaporess| 5811 PELICAN BAY BLVD), STE 500 23 STREET ADDRESS
CITY-5T- 2P NAPLES FL 2,4 CITY-ST. 2P
TIRE VD [JJ DELETE 34 TMLE [JcChange  []Addition
NAME RAY, STEPHEN M 32 NAME
smreetanoress| 5811 PELICAN BAY BLVD., STE. 500 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST-ZIP
THTLE {71 DELETE 4.4 TILE e [IChange  JRJ Addition
NAME 4. 2NAME Joseph V. Vumbacco
STREET ADDRS 55 azsreeTaopaess| 5811 Peliecan Bay Blvd., Suite 500
CITY-5T-ZP 44 CITY-5T-2IP Naples, FL 34108
TMLE [ DELETE 5.1 TITLE Ve [C]Change @RI Addition
NAME SZNAME Earl Holland
STREET ADDR 155 SISTREETALORESS | 5811 Pelican Bay Blvd., Suite 500
CiTY-ST-21P S4CITY-§T-2IP Naples, 171 34108
TITLE . [T DELETE 61TITLE [JChange [} Addition
NAME ' 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | here 3 certify that the informztion supplied wi b this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indica ed on this annual report or supplemental annual repart is true and ac wurate and that my signa:wure shall have t1e same legal effect as if made  nder oath; that | am an
officer or director of the corpor.stion of the rece ver or iustee empowered to execute this report as re quired by Chapler 807, Fiorida Statutes; and thet my name appears in
Biock 12 or Block 13 if change 1, or on g attacnment with an address,sth all other like empowered

SIGNATURE: L, , [22924 VP/Secretary 3-15-99 (941) 598-3176

CR2E034 (11/98)

RIENA IIRE 2ND TVPEDR OF PRI Yy SR~ AFEIC ER O DIRECTOR Data Daylime Phone #



