fiLED
2005 FOR PR O R QRATION Jan 10, 2005 08:00 AM

DOCUMENT # J93668 Secretary of State

1. Entity Name -

VINCENT P. MARINO M.D., P.A.

Principal Place of Busines: R Mailing Adcress i _

333 W COCOA BCH CSWY o 333 W COCOA BCH LSy

COCOABCH, FL 32931 COCOABCH, FL 32931
01032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurrber {Applied For
59-2846898 [Not Applicable

8. Cerlilicate of Status Desired O ?gg; l‘ﬁ:ﬁﬁ“m'

6. Name and A;}q?;;s, of Cut;rent Reglst;ered Agent

353 W GOGOA BCH Cowy R DO NOT WRITE
COCOA BCH, FL 32931 oo ' lN THIS SPACE

8, The above named enmyfsuémits ihis stetement for e purpase of changing its registered affice or regislered agent, or both, in the State of Florida.  am familiar with, and accept
the chligations of registered agent.

SIGNATURE = — .. . o
Sgnaturn. wpeuarprlnud name ofreglslereu agenland!lle if applcan’e. (NCTE RBQIS!EF:EU Aggn! siunalu'f.z recqured whan ‘einstaling} L . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
70, T OFFICERS AND DIRECTOTE — 1 1
TiLE PD .
NAME MARINO, VINCENT P. C FHHWIN 7RER9
SrREET ADORESS | 333 W COCIOA BCH CSWY ‘ - a1y D:.&‘BBDI;: ~{102 1571.00
GIry-S1-2IP CQCOABCH,FL 32931 ~ o )
TiTLE
NAME
STREET ADDRESS
CITY-57- 2P - B
TITLE
NAME

ey | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2p

e
NAME
STREET ADDRESS —
Ciry.57-20P

TITLE

NAME

STREEY ADDRESS
CITy-S7-2P i

12. 1 hereby cerlily that the lnfﬁrmanon suppl |eo' m!h tms filing does not qualily for the exemphon stated in Sectlon 119 OTES]U) Florida Statuies [ further certify that Ihe information
dicated o this repont or supplemenia reportis rue and accyrate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or trusiee empowered to execute this report as requrred by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed, or oh an atiachrment with an address, with all ather like empowered.

SIGNATURE: fp Meu Yo 1/4\ |5~ 3z1-3¢¥-T711©

NA1'dRE AND TYPED QR PAlNTED MNAME OF SIGNING OFFICER GR DIRECTOR ! ‘ Date Daytme Fhane #




