FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Xy % DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # KO8442 (2)

1. Corporalien Mamng

MARION MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address ||||||m|\| ll’l”lmlllll IM' 'l|| Iml |||||||||“’|H "I" I’Il”l"

1040 SW 2ND AVENUE 1040 SW 2ND AVENUE
QCALA FL 38471 OCALA FL 344040226
3, Date Incorporated or Qualified 3a. Date of Last Report
07/01/1969 06/26/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
r;; ?8] 59‘2951256 __No! Applicable
Suite, Apt #, alc. . $8.75 Additional
22 2?] 5. Certificate of Status Desired ] Fos Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added o Feas
| Zp | Country Zip Caountry 8, This corporation has tiabilty for injangiblo 1ax under 5. 199.032,
24| 25 [20] [30] Fiorida Statutes vas [J o
9. Name and Address of Current Reglsterad Agent 10, Name and Address of Now Registersd Agent
VASUDEVAN, RAM B[ Name
]
1040 SW 2ND AVE. 82| Street Address (P.D. Box Number 1s Not AGoapiabie)
OCALA FL 34471
83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose af changing Its registered

oftice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE .
Slgrarura, lypest of profed name of registeed agent and e § apphcable {MOTE Repisterad Agent eigrature raquired when reinslatng) DATE
12, CFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE P [J DELETE L1TIIE Dthange [ Adgion
NAME VASUDEVAN, RAM 1.2 NAME
staerr aoorcss | 1040 SW 2ND AVE. 1.3 STREET ADDRESS
CiTY-S1- 717 QCALA FL 34471 14 CITY-ST-2IP
TITLE st [ DELETE 21TMLE I Thange T Addition
NAME VASUDEVAN, ANJU 2.2 NAME
steser anoness | 1040 SW 2ND AVE, 23 STREET ADDRESS
CHY-S1- 2P OCALA FL 34471 2 46ATY-ST- 0P
TILE T pecere 3HMLE [J Change ] Addition
NAME 37 NAME
STREE] ALBRESS 33 STREET ADDRESS
LT - ST-2F 34.6TY-ST- 7P
TLE ] pELETE 41TILE Y ctange 1 Aadition
hAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
TSI 2P 14GITY-51- 29
TMLE [} DELETE S1TITLE ] [ Change ] Addition
NAMS 52 NAME ;
STREET ADDR: 55 5.3 STREEY ADORESS
CaFY- ST 2 5.4 CITY-5T-21P
e L3 oELETE &1 TITLE ‘ L1 Change  1_] Addition
NAME 6.2 HAME
STREET ADDHE $% 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-ST-2P

14. | do hareby contify that the information supplidd
information indicated on this annual repon o
[ am an officer o7 drector of the corporation
appears n Block 12 or Block 13 if changed, & on

SIGNATURE:

fh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

attachmant with an address.
. 352-732~-3005

M‘ o et
ED NAME Datg Daytimo Phans ¥

SIGNATURE AND TYPED OR PRI

eamanwenn | Feb 17 1997 8:00am

CR2E034 (9/96)
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1



