FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotory of Stts ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90012 Q20 ***150.00

t. C

DOCUMENT # J49362
MARISANA OF WINTER PARK, INC.

orporztion Name

OGN AMEATAR AR AR

Principal Piace of Business Mailing Aadress
259 N. LAKEMONT AVENUE 255 N. LAKEMONT AVENUE
SUITE 101 SLHTE 101
WINTER PAFK FL 32789 WINTER PARK fL 32789 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualifed
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apr fied For
1] 28] 59-2776117 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5, Certifcate of Status Desired O $8.75 qummal
a 2‘7| Fee Retjuired
City & S tate City & State 6. Electicn Campaign Financing $5.00 112y Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couritry Zip Country 8. This curporation owes the current year intangible
;‘ IE] ;\ m Personal Property Tax. Yes INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc-d Agent
. 81| Name
M Z. REGISTERED AGENT CORP. S A e PO NuBer I Not Aceaniabie]
ree ress {P.0. Boy. Number is Not Acceptable
CENTRUST FINANCIAL CENTER ‘ { g
100 SE 2ND ST, 28TH FLOOR 83
MIAMI FL 33131
84| City F L 85| Zip Code
11. Pursusint to the provisions of Sections 607.050;: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printed ni me of registered agen and ttla f applicatle. (NO1E: Remistared Agenl g raq nred whan DATE
12, OFFICERS ANIJ DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE DP ] DELETE 11 TIMLE Clchange [ Addition
NAME DEMAIO, ROBERT J., M.D. 12 NAME
streeTacor ss| 255 N. LAKEMONT AVE. 101 12 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 14 CITY-ST-ZP
TIME [] DELETE 2.4 TITLE [JChange [ Addition
.NAME 27 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 8§ 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-ST-2IP
TILE [} DELETE 4ATITLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRY S8 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
TITLE [J DELETE 51TIMLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDR::SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TmEe [ DELETE 61TITLE [] Change [1 Additicn
NAME 6.2 NAME.
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14.

| hereby certify that the informztion supplied witn this filing does not qualify far the exemption stated in Section 119.0”(3)(i}, Florida Statutes. | further serify that the irformation
indicated on this annual report >r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
aofficer or director of the corpor:tion or the receiver or trustee empowered o execute this repart as rejuired by Chaptzr 607, Florida Statutes; and tha: my name appears in

WD 090

CR2E034 (11/98}

Block 12 or Block 1%!, or on an a ment with an adgress, with all other like empowered.
: 7 . Ve
SIGNATURE: LA/l AMZM 99[2 ‘/D/ 99  \Vorby 95 by

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytme Phone #
P 7 oY D

if
ey o o




