i .

FILED

2007 FOR PROFIT CORPORATION ‘ Mar 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J93668

1. Entity Name
VINCENT P. MARINO M.D., P.A.

Principal Place of Businass Mailing Address
333 WCOCOA BCH CSwY 333 WCOCOA BCH CSWY
COCOA BCH, FL 32931 COCOA BCH, FL 32931

TGN R

02202007  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-2846898 Mol Applicabie

5. Cernficats of Status Desired O ?i';im:ém"a'

6. Name and Address of Current Reglstered Agent

383 1) SOCOA Bot GOWY DO NOT WRITE
COCOA BCH, FL 32931 IN THIS SPACE

8. The above named antily submits this statemenl for the purpose of changing ns registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Sigraute typed ar printed name of registared agett and Wtia f pRpICabe «NOTE Registered Agont signalure cequirecd when ramianng b DATE
LIRS 30
FILE NOWIIl FEE IS $150.00 9. Blecion Campaign Financing $5.00 mayse T3S 14/07-B0071~001 150, G0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS I
WLE PD
NAML MARINO, VINCENT P.

SIREET ADDRESS [ 333 W COCOA BCH CSWY
Cily-Si-2Ip COCOA BCH, FL 32931

1LE - -
NAME

SIREET ADDRESS
CIry-81-2ip

TILE
HAME

st I DO NOT WRITE

o | IN THIS SPACE

RAME
SIREET ADDRESS : -
CITy-S1- 2P

e

NAME

STREET ADDRESS
CITY-Sr-2P

TILE

NAME

STREET ADDRESS
Ciy-81-2P

12. | heraby cerhly that the information supplied with this filing does not gualify lor tha exemplions conlainad in Chapter 119, Florida S1atutes. | further certity thal [he information
indicated on this report or supplemental report s true and accurate and that my signature shall nave the same lagai affect as if made under oath: that | am an aofficer or direcicr
of tha corporation or the receiver or rusioe empowered 10 exacule (his repail as requived by Clapler 607, Flonda Statuies, and that rmy nama appears in Block 10 or Black 11 i
changed, or on an attachment wilh an address, with all other ke empowered )

SIGNATURE: K? M N 9—]29/7 32 -6 -0

SIGNATURE b TyPED OR PRINTED NAME'RE SIGNING OFFICER OR DIREGTOR Date Daylxme Prone ¥




