_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

Sandra B. Mortham

Secrstary of State S e Cretary O f State

DIWVISION OF CORPORATIONS

DOCUMENT " J48999 (3)

. Corporahon Nang

MARIAN ZABLE PHYSICIAN SERVICES, INC.

. T

CORPORATION
ANNUAL REPORT

N

| Prncipal Piace of Business Mailing Address
3407 TRENTWOOD BLVD 3407 TRENTWOOD BLVD
ORLANDO FL 32812 CRLANDO FL 326124850
3, Date Incorporatad or Qualified | 3a. Date of Last Repont
. _ o 12/20/1986 (4/25/1996
2. Pringipal face of Business 28. Mailing Address 4. FEI Nurnber Applied For
el 50-2749167 Nol Applicabie
Suite, Apt #, et Suile, Apt. #, et !
L e ¢ v ¥ ¢ 5. Certificate of Status Desired O $8.75 Addtional
zzj o e ﬂ Fee Required
City & Salc: City & State &. Election Cempaign Financing $5.00 May Be
[_23 I o E Trust Fund Contribution Added to Feas
2y | Counlry | Zp Country B. This corporaticn has liability fof intangibte tax under & 199.082,
[24] 25| 20 [30] Fiorida Statutes Yos [ Mo
e L 977 ng]g and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" SWART, HARRY . 81] Narmo
717 EAST OAK STREET B2| Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

84| City FL 85

41 PUrsuant W e provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aff:ce or reg-stered agent, of both, in the State of Florida, Such change was authotized by the corporation's board of directors. | heraby accept the appointmem as registered
agent. | am 1n’mlmr wilh and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURL

;il}ul.r({rﬁ?ﬁc nappnable. i {NOTE: Registered Agerd slgnatura required when rainstating) DATE

CR2EQD34 (9/96)

17 £RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ okcere 11TNE T change [ Addition
HAME 1.2 NAME
sikt ! aontss | SAOT TRENTWDOD BLVD 1.3 STREET ADDRESS
civsroe | ORLANDO FL 1ACITY -5 2P
- - T pecete 24 THILE [Tcrenge [ Addition
NAML 22 NAME
SIHELT ATIDHI 58 23 STREET ADDRESS
CUCELAR 2 AGY-ST-2P
L i 4 T DELETE 31 TILE ] T crange 3 Addition
HAME 3.2 NAME
SIKEE | ADDHESS 3.3 STREET ADDRESS
34, CITY-S7-2P
[.] DRLETE A1TIE [Ochange 17 agation
Nibt 4.2 NAME
SIMEEL ADLRISS 4.3 STREET ADDRESS
V-1 /0 440ITY-S1- 7P
e TT DeLETE 53 TIRLE [Tcnange 1] Addilion
HARYE 5.2 NAME
SHaEELADDKERS §.3 STREET ADDRESS
CHY S1-7F e 54 CITY. S1-2P ‘
Ttk [ oELETE B.1 TITLE [JChange T asdition
HAM 6.2 NAME
SIREEL ADIKE 55 6.3 STREET ADDRESS
_omestae | e 6.4 CITY-§1-21F
thal the information supphed with this fiing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. 1 further cenify that the

H
informahon indic
Vam an oflcer or dirccior of the corporal-an of the receiver or uslge empowered to execule this report a8 required by Chapter 607, Florida Statutes; and that my name

ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

appears in Black 12 or Blog

MeMATURE:

ged, Dron an atiachmen

Yholtz _say-am0-2700

Diaytime ¥hine &
nNO1964



