FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ; DIVISION OF CORPORATIONS
1}
DOCUMENT # K92985 (6)
1. Corporation Name
BYRNE R. MARSTON, M.D., P.A.
Principal Place of Business Maiing Address ““Ilm “N“I“m ||I|‘ ml"m I““ llI“Imu“H Ilm Immll
% BYRNE R. MARSTON % BYRNE R. MARSTON
5106 NORTH ARMENIA AVENUE. SUITE 2 5406 NORTH ARMEMIA AVENUE. SUITE 2
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1989 02/21/1995
2. Princinal Place of Business 2a. Maling Address 4. FEI Number Applied For
@ —2E1 59'295(“)3 " TNet Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cenificate of Status Desired 0 $8'75 Additional
@\ E] Fes Required
| Oy State City & State 6. Election Campaign Financing $5.00 May Be
25' ;EI Trust Fund Goniribution Added to Fees
Zp | Country Zip Country 8. This corporation has kability for intangible tax under & 199.032,
:EL 25] 5' ﬁ! Florida Statutes Q’ ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MARSTON, BYRNE R. 82| Street Address (P.0. Box Number is Not Acceptable)
5106 NORTH ARMENIA AVENUE
SUITE 2 83
TAMpA FL 33603 84 C“Y FL \ssl Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE . - . . . ~ e
Signalure, typed or prnted name of registered gent ard tite l applcable (NQTE® Rogistarsd Agenl signalure recpirod when einstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
BT D O OELETE 1ATIIE ) Change [ Addition
BAME MARSTON, BYRNE R. 1.2 NAME
sincer acoress | 5106 N. ARMENIA AVE #2 13 STREET ADDRESS
Citv-51-2P TAMPA Fl. 14CHTY-S1-2P
TITLE [] DELETE 2 1 THILE [] Change [ Addition
NAME 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 2P 24CITY-ST-2IP
TIELE [C] DELETE 3 1THLE [ Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 33, STHEET ADDRESS
| GITY-51 2 34 CITY-§T-21P
Tme A DELETE 4 1TIE [] Change  [] Addition
HAME 42 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0TY-ST- 2P
TILE [[] DELETE 5 1 TITLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS,
oy - §1-21 54 CITY-51-2F
TIMLE ] DELETE 6.1 TITLE [ Charge [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14. Tdo hereby certily thal 1he information supplied with this fiing is voluntarily fumished and doas not Gualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indscated ophi or supplemental annual report is frue and accurate and that my signalurg snall have the same legal effect as if made under
oath; that | am an officer or greclar 1ne receiver or trustee empowered to exatute this raport as required by Chapter 607, Florida Statules: and that my name

i ttﬁé 1 with i‘n address.

appears in Block 12 or Blg
£, MARSTOM, md __._..L___/,__.?/?‘,/&fé____ﬂ&)871—2_?3&’

SIGNATURE: S
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR Dayime P omd #

CR2E034 (12/95)




