FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State Secr t f St t
1998 DIVISION OF CORPORATIONS clar y O alc
1. Corporation Name K98442 (2)
MARION MEDICAL ASSOCIATES, P.A.
Principal Prace of Businoss Mailing AdGress |||I||||] ||||I||| II||| Iml “I‘ I|I"||I||||IH |||I| |||l"||||||||
1040 EW 2ND AVENLE 1040 BW ZND AVENUE
OCALA FL 3471 OGALA FL 3441
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
07/01/1989
2. Principal Place of Business _2-. Mailing Address 4, FEI Number Applied For
1] 28] _ EO-2051256 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, stc. o $8.75 additional
;-l P 6. Certificate of Status Desired E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
F4) m ?D] ;—0] Parsonal Property Tax due June 30. Oves [Ono
9, Nam# and Address o1 Current Registered Agent 10. Name and Address of New Reglstered Agent
VASUDEVAN, RAM 81| name
1040 SW 2ND AVE. 82| Siroat Address (5.0, Box Number is Not Acceptable)
OCALA FL 34471
a3
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement lor the purpose of changing its registared

office or registered mgent, ar path, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE I S
Signature. typed o piinled name of eagisterad agent and 1l it applicatile {NOTE . Reginieted Agen signalure required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE [ ] DECETE 1.4 TITLE [J change ~ [ Addition
HAME VASUDEVAN, RAM 1.2 NAME
smeeanoress | 1040 SW 2ND AVE. 1.3 STREET ADDRESS
Y- ST-28 QCALA FL 34471 14 CITY-ST-2IP
TINE [3} T oevete 2.4 TILE [ changs [ Addition
NAME VASUDEVAN, ANJU 2.2 NAME
seeTaporess | 1040 SW 2ND AVE. 23 STREET ADDRESS
CITY-ST- 7 OCALA FL 34471 24 6IY-5T-2P
TLE 1 okLeTE 3AWILE [J change [T Addition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-5T- 29 34 0ITY-ST-2P
TOLE L] DELETE SATILE I changs [T Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 219 L4 CITY-5T-21P
TME [ peLete 5.1 TITLE “[JCnhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 5.4 CITY-ST-2IP
TILE 11 DecETE 6ATITLE [dcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-5T-2IP
14. | hereby certify that tho information supplig,

h this filing dogs not qualify for the exemﬁlion stated in Section 119.07(3)}), Florida Statutes. | further certify that the Information
indicatad on this annual report o supplefnyAt annual report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an
othcer o director of 1ha corporation or thejrffteiver or trustee empowered Lo Bxecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on agiitachmont with an address

SIGNATURE: A\

CR2E034 (10/97)



