2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

J48999

MARIAN ZABLE PHYSICIAN SERVICES, INC.

ANy

Secretary of State

01-30-2003 90164 047 ***150.00

Principal Place of Business
3407 TRENTWOOQD BLVD
ORLANDO FL 32812

Mailing Address

3407 TRENTWOOD BLVD

ORLANDO FL 32812

ARG OW WO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2749167 Not Applicable
- - ; -
Zip Country ap Country 5. Ceriificate of Status Desired a $8'75 Addltional
Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent
’ Name T T T T o "

SWART, HARRY J.
717 EAST OAK STREET
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabile.

(NOTE: Registered Agent signatura requirac when reinsiating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

TYCULIY

Ny

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delate TITLE [Jchange [ Addition
N ZABLE, MARIAN N

sTREET ADDRESS | 3407 TRENTWOOD BLVD STREET ADDRESS

cr-st-ze | ORLANDO FL CITY-5T-2IP

TTE O celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-57-71P

TITLE [ pelere TITLE {1 change [ Addition
NAME P e it HAME == == s T T )

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP i CITY-57- 2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-51-2P

Mg 1 Detete TMLE [ Ghange [ Addition
NASE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 7P

TITLE . O pelste TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for th_e axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adtjtrgss. with all olher ke empowereg.
ATHOE AGALRED [ v

changed, or on an attachmeant wi

SIGNATURE:

'sasmm{ns ANDTYPED OR PRINTEDr’M F SIGNING OFFICER OR DIRECTOR

!5_/—91/{'/' /0’2714 F97 250374

Date Daytime Phone #

)

CR2E034 (10/02)



