FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # J48999 (3)

1. Corporation Name

MARIAN ZABLE PHYSICIAN SERVICES, INC.

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

JAFA MR

Principal Place of Business Mailing Address
3407 TRENTWOOD BLVD 3407 TRENTWOOD BLVD
ORLANDO FL 32812 ORLANDO FL 32812
3, Date Incorparated or Qualifed 3a. Date of Last Report
12/26/1986 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbser Applied For
[21] 26 59-2749167 Not Appiicablo
Suite, Apt. #, elc. | __ Suite, Apt.#, elo. 5. Gertiicate of Status Desired 0 %B8.75 Adqitiona1
2?_} Fee Required
City & State | ClyaState 6. Eloction Carmpaign Financing $5.00 May Be
@ 23" Trust Fund Contribution 0 Added 1o Fees
- Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
24 bs [20] m Florida Statutes XX ves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
SWART, HARRY J. 82| Stroat Addrass [P0, Box Number is Not AGceplabie)
717 EAST DAK STREET
KISSIMMEE FL 34744 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Tiogia i, typed br printed remie of reg stercd BQEAT 83 112 i 3picaDie T T INOTE Rugisterad Agarl Sgnature reqJinod when reinstalirg) patF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.1TIIE [0 Change [ Adddion
HAME ZABLE, MARIAN 1.2 NAME
SIREE! ADDRESS 3407 TRENTWOOD BLVD 1.3 STREET ADORESS
Cliv- §T-21P ORLANDO FL 14CITY-ST-ZP
TITLE {1 BELETE 2.1TmLE {0 Change  [] Addition
NAME 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-S1- 7P
TITLE [} DELETE 3 1TILE [ Crange  [] Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRISS
CITY-51-71 34 CITY-51- 20
1LE [ D=LETE 4 1TILE [] Change  [] Addtion
NAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
(] DELETE 5 1TILE I [] Change [ Addition
KAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LITY-ST-2IF 54 CITY-ST-2IP
TITLE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STHEFT ADURESS € 3STREET ADDRESS
iy 512 6ACITY-ST-2IP

14. | do heretwy certify thal the infarmation supplied with this ﬁllng.is voluntarily furnished arkl does not i i i i
I 1 3l the infc . qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | furthe
gg;ﬂf}ﬂtg?tl tgﬁw |gnogpﬁgléon |né:!|catted ofntgh\s annualtreporl tc|)r supplemental annual repart is true and accurate and that :F1>1y signatura shall have the sal(n}e(a I)egal effec? as if madé undrer
 that : I or director of the corporation or the receiver or Trustee empowered 10 execute this report as required h [ ;
appears i Blozk 12 or Biogk13 if.c ged, or on an attachmept with an addrass. - . . by Chapter 607, Flarida Statutes; and that my name

SIG NATURE: T HoNATUREIKD TYPED OR PRINTED NAREAF SIGNING DFFICE tﬁgénég é\%{ %?/‘Zé %Zlﬁm%’g]@

CR2E034 (12/95)




