1 e T T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT B
CORPORATION i
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PQCUMENT #  K49117

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

(0)

K

NS BT

Principal Place of Business

% OARIA MARRANDN M D
8130 BAYMEADOWS CIRCLE WEST #200
JNCKSONVILLE FL 32256

Mailing Addrass
% DARIA MARRANZINI M D

JACKSONVILLE FL 32256

8130 BAYMEADOWS CIRCLE WEST #208

DG NOT WRITE IN THIS SPACE

23] _

City & State
28

3. Date Incorpeorated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 632014524 Not Applicabla
Sulte, Apt. #, ete. Suite, Apt #, etc. iti
P i 6. Certificate of Status Desired a $8'75 Additional
m ;7] Fee Required
City & Stata 6. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country

Zip Country B. This corporation owes or has paid the current year intangible
ﬂ_ll 25 ?9] m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent

MARRANZINI, DARIA M D 81| Name

8130 BAYMEADOWS C'RCLE WEST 82| Street Address (P.O. Box Number is Not Acceptable)

#208

JACKSONVILLE FL 32256 83

84| City FL lssl Zip Code

agent. | am familiar with, ant accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiersd

Sigratre. typod on Brmed nar e ol Tegatered agone and Wis | applicatin (NOTE Regislerad Agent signalure 1Bqured whah rainstating} DATE -

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiTLE P3T [T DELETE 13 TILE T change L Addition =

NAME MARRANZINt, DARIA F MD 1.2 NAME §

staeeraporess | 8130 BAYMEADOWS CIR #208 1 STREET ADGRESS g
|_oimy-st-ze JACKSONVILLE FL 32256 14 CITY-ST- 2P o

TiE ] DELETE 21 TITLE L Change ] Adattion |2
- NAME 2.2 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY - S1- 2P 2 4CITY-ST-71P

TE T DELETE 31 TLE CJ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, CITY-ST-2IP

TILE [T oeLere £ TITLE "Ll cange [ Addition

NAME : 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44CITY-ST-7P

TiTLE CJ DFLETE 5.1 TILE " Change ] Aadition

HAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

LTy §T-IF 54 CIFY-ST-21P

TITLE [T oeere 61 ILE "I change T Agdhion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2P 64 CITY-ST-71P

i g

indicated on 1his annual reporl or supplemental annual report is true and accurate and that

Biock 12 or Block 13 if changed. or an an attachment wilh an address

Jn, A A o1

IMAAMATIID .

14. | hersby certify that the information supplied with this filng does nat gualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. 1 further certify that the information

ofticer or diractor of the corparation or tho receivar or lrustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AT 100y T

my signature shali have the same legal effect as if made under oath; that | am an

Vholeg  €su_tuPtiml



