SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/177: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $750.)

o onzmmenesee | Jul 29 1997 8:00am
ANNUAL REPORT Secratary of Sials Secretary of State

DIVISION GF CORPORATIONS

1997

DOCUMENT # K49117 (0)

1, Corporation Name

DARIA MARRANZINI, M.D., P.A.

W ENMRRRAN R

Principal Flace of Business Mailing Address
% DARIA MARRANZINI W D % DARIA MARRANZINI M D
8120 BAYMEADOWS CIRCLE WEST #X08 8130 BAYMEADOWS CIRCLE WEST w208
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 O NOY WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-2814524 Nol Applicable
M, . ite, Apt. #, etc. iti
Sulte, Apt. 4, eto Suite, Ap ele 6. Cortificate of Stalus Dasired D $8'75 Additionat
22 ;T—I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] (28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangible
24 ’2_6] Z_Ql ;] Personal Proparty Tax due June 30, [ﬂ/&eﬂ O e
9. Name and Address of Current Hegistersd Agent 10, Name and Addrass of New Registered Agent
MARRANZINI, DARIA M D 81} Name
8130 BAYMEADOWS GIRCLE WEST B2| Stroet Address (P.O. Box Number is Nol Acceptable)
#208
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code
11. Purguant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hefeby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agant and litle i applicable {NCTE Angistered Agenl sigralure reguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST ] DELETE | RRRANS [T change L[] Addition
NAME MARRANZINI, DARIA F MD 1.2NAME
smeeTaboress | 8930 BAYMEADOWS CIR #208 12 STREET ADORESS
¢y §3-2 JACKSONVILLE FL 32256 14CIIY-ST-2p
TILE LT DeLeTe 21T E [ Change ] Addition
NAME 22 NAME
" STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-21P 2 4 CITY-ST-2IP
HILE J UELeTE 31 TMeE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST-2IP 34.CITY-ST- 29
TITEE T oeLeTE 41 TILE [T change L] Addilion
NAME 4.2 RAME
STRFET ADDRESS 4.3STREET ADDRESS
CiTY-ST-21P 4.4 Ty -51-2IP
TIE TTOELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-S1-2IP
TE . LI DELETE 6.1 TITLE [T Changs [T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS ) 8.3 STREET ADDRESS
CITY-ST-IF e BALITY-S1-2P
14. 1 do hereby cortify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the

information indicated on this annual raporl or supplemental annual report is true and acourate and that my signature shalt have the samo legal effect as if made under oath; that

I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changad., of on an attachment with an address. ?0 S‘ ‘J (/ -
-

Pui kRl N ﬂn. .1‘-:561/&’1'}&“ [0 s BRI aY M/ RN R sl \ Y .Y Y. T WY | /:)'1 /ﬂ.l FAWY. )

CR2EQ34 (4/97)



