SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

FL CHIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KG8442 )

1. Corporation Narme

MARION MEDICAL ASSOCIATES, P.A.

£ RO O

3. Date Incorporated or Qua il-ed I 3a. Daw of Lasl Repot

07/01/1989 ...06/09/1995

Puncipal Place of Busingss o ) Ma‘ﬁ-.-ng Address
1040 SW 2ND AVENUE 1040 SW 2ND AVENUE
OCALA FL J4aM OCALA FL 34411

2. Principal Piace of Business 2a. Mailing Acldress ' ) 4. FFI Nuriber | Appled Far
21 26| ) ‘ 59-2951256 Not Apgilicatil:
Suite, Apt #, elc Suite Ant #, ote .
! P — r 5. Certilcat: of Status Desired E' $8.75 addional
T;] 271 Fea Required
City & State | Ciy & Stade 6. Election Campaign Financing - $5.00 May Be
@ o za] o Trust Fund Contribution [—l Added fo Fees
Zip | Country | 7w | Country 8. Thus corporahon has hability tor iptangible tax under s 199 032
23] B e 3] oasoaces  Rve [
9. Name and Address of Current Reglstered Agent ... 10. Name and Address of New Registered Agent
Bt| Name
1040 SW 2ND AVE. B2( Street Address {P.O. Bax Number is Nol Acceptabiv)
OCALA FL 34471 s
84| Cuy FL 85—( Zip Code

11 Pursuant to the provisions of Secliors 607 0602 and 6071508, F nnda Slalules, the ahove named corperalan sehrmits th statemen To e purpose of changing s reg steced
cthce or registered agent or both, inthe State of Flonda_Such change was autharsed by the corporation's board of dreclars | harety ancept e appointmeatt as rogistorsd
agent | am famitar with, and accepl the oblgatons of. Section 607 0505, Flarida Statutas.

SIGNATURE . - . o e . . .

S0t GO0 T ey S g e s A (MESTE Bl A Qe St ] r el b s i g [k
12, OFFICERS AN T 13. ’ ADDTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 18
TITLE P ) T L_J DELETE 11 TITLE - o [__] Change U Addtion
NAME VASUDEVAN, RAM 12 haMe
staeeTADORESS | 1040 SW 2ND AVE. 13 $TREET ALDRESS
CITY-§T-2P OCALA FL 34471 o TACHY ST P ) o ]
TIME ST FT oerere 210ME L[] crange [ ] aodtan
HAME VASUDEVAN, ANJU 22 NAME
streer anoress | 1040 SW 2ND AVE. 2 ISTHEE! ADDRESS
Cire-Sl-2ip OCALA FL 34411 240y -51- P
e ' B N 31 UILE o ] Change [ ] #edtion
NAME 32NAME
STREET ADDRESS 39 STRECT ADCRSS
CITY-ST-2P 14 CITY-SI- 1
TIE L] oeeete FRRII: [ ] Changs [ ] Adavior
NAME 4 2 A
STREET ADDRESS 4 3 STREET ADDRE 55
CITY-ST-2ip S40ITY- 51 2P
THLE 1] Geceit 51 1L B T T cnange T Adtnen
NAME 52 NAME
STREET ADDRESS &3 STREET &00AESS
LITY-5T-2IP B S4LITY-ST 7P )
TITLE et 7D7EJ‘E‘IMHF €1TITLE rl Change D A vien
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy -ST- 20 ! | 64Ciy 51 2P o

d with 1mus FIng is \'c'lrtlrlarii\';fmﬁhod and dogs not gaalty for the exemphon stated 0 e on 119 A7(3)k). Flond
S this annual reporl or supplemental anneal report s rue @nd acourale and that my sgnatore shal hava e same e
Lo OF the corparahon o 1 el or trustec enpowered 1 exocuts tas report as egass by Crapter 617, Fiorida

¥ churigad or on an altachmenl witt an arddross
W e ot A-Qle D222 2005
e AR P ]

" S1GNATURE AND TYFED Oh PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14, | do hereby certity hat the informatan s
further certity that the informaton ind
made under aatt that | am ans officer ar
that my nama appodirs in Block 12 or By

SIGNATURE: _

¢

CR2E034 (396)




