2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT #  J48999 S r
3. Enity Narms ecretary of State
MARIAN ZABLE PHYSICIAN SERVICES, INC. 03-26-2002 90072 022 ***150.00
Principal Place of Business Mailing Address
3407 TRENTWOOD BLVD 3407 TRENTWOOD BLVD s g
ORLANDO FL 32812 ORLANDO FL 32812 O} Laéyé(ﬁ
IR R

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

59-2749167 Nat Applicable
Zip Country ap Country 5. Cenlficate of Stalus Desied ~ []  $8-7 Additional
Fee Required
- 6. NMame and Address of Current Registered Agent R il 7 Name and Address of New Registered Agent ™~
Name

SWAHT' HARRY J. Street Address (P.O. Box Number is Not Acceptable)

717 EAST QAK STREET

KISSIMMEE FL 34744 R

City Y FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

/

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- E'_Thi§ corp_s)ra_tlon is Eliggp[eloia}[sf)iit?_ln_taljgiEW:eu ) N F.I.LE.. NQW!".,FEEJS $1 5009 o - wosl=-10. Election Campaign Financing - —\'$5'00'Ma Be—| -
TaX filifig Teguifemént And elects todo sB. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution O Added to Faye;s
(See criteria on back) a Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ peiste TTLE O change [ Addition | &
NAME ZABLE, MARIAN HAME &
sTReET AnDRESS | 3407 TRENTWOOD BLVD STREET ADDRESS %
CITY-5T-71P ORLANDO FL CITY-§T-ZiP %
TLE [ pelete TITLE ) Change [ Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-sT-ZP ‘ CIvY-S1-2P
" TITLE T Deletz TiTiE Othage CIA®m |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P
TIILE O pelete TITLE [ Change 7 Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemnenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

sianature: ) Hnia i Sa by, Merian Zable Pres, %/"& _ W70

: i 2
/7 SIGNATURE AMD TYPED CR PmN?oT)’ME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #




