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FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARIAN ZABLE PHYSICIAN SERVICES, INC.

(3)
ORIV

Principal Piace of Businass ‘Mailing Addross

307 TRENTWOOD BLVD 3407 TRENTWOOD BLVD
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
3, Principal Place of Business "7 28 Mailing Address 4. FEl Number Applied For
[21] 26 59-2749167 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, ofc. it
® [ o ' 6. Cerificate of Status Desired O $B'75 Additional
22 2_7] Fesg Required
City & State | ity & State 6. Eleclion Campalgn Financing $5.00 Mmay Be
23 B ] ?!?], o Trust Fund Contribution Added to Fees
Zip ountry e Country 8. This corporation owas or has pald the current year Intangible
[24] 25 29| 30] Personal Properly Tax due June 30. PR Yes [INo
$. Name end Address of Currenl Reglistered Agent 10, Name and Address of Now Reglstered Agent
SWART, HARRY J. 81} Name
[Al4 EAST OAK STREET B2| Street Address (P.0O. Box Mumber is Nol Acceptable)
KISSMMEE FL 34744
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0002 and 607.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its regielered
office or registered agent, or both, in the State ol fjonda Such change was authorized by the corporation’s board of directors, 1 hereby accepl the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section B07 0505, Flarda Slalutes.

SIGNATURE o . _
Sighature typo o prested aane of g, bl it el ible (NOTE- Rogslared Agent sighaure reguired when ainstating) DATE
12, OFLICLHS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T [T DELETE 1AT0LE [T change ] Addition
NAME ZABLE, MARIAN 1.7 NanE
smeeraooress | 3407 TRENTWOOD BLVD £ 3 STREET ADDRESS
CAY-S1-7P ORLANDO FL 14 CTY-S1-2IP
TLE L] GECETE PRRIIN: [J Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IF s 2 AQITY-S1-2P
THLE LJ DELETE 31TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHIFT ADPRESS
GITY-ST-2IP 34.GITY-S1-2P
TiTLE [T oetee AITILE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-§T-2P 44 0ITY-§T- 2
TITLE [J ofLere 51 TITLE [ I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CIY-81- 2P
IE T petete 6.1 TILE TJchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CATY-ST-2P 64 CITY-51-2IP

14. | hereby certilﬁ thal the information supplicd with his Tiling does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplementat annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trusloe empowered o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 ir%%?)nh attachient wm?ddr7:; /
.- N I 4 N # /'\ D

coroomon AWK, o] May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



