SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
©AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS 8TAUG26 PH |:55

3

, SECRETARY OF STATE
(8) TACUAVASSEE, FLORDA

A AUV X

1997
DOCUMENT #

1, Corporation Name

TOMAS |. MARIMON, M.D., P.A.

Principal Place of Business B Malling Address
11760 S.w. 40 STREET 11760 6.W. 40 STREET
#518 ¥516
MIAMI FL 33175 MIAMI FL 33175 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
11/1989 01/27/1007
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Appliad For
21 26 B 650144258 Not Applicable
ite, Apl. #, etc. Suile, Apl. #, elc. iti
Sulte, ApL. #, et yle. ap ele 5. Certificate of Status Desired D $3'75 Addilional
22 2] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 2_5| El ?0] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agant
JACOBS, WARREN 81| Name
7600 RED ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 229
MIAMI FL 33143 83
84 City FL 85| Zip Code

11. Pursuant t0 tha provisions ol Soctions 607.0502 and 6071508, Flonda Stalutes, 1he abave-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida_ Such change was authorized by he carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accop! the obligations of, Soclion 607.0605, Florida Statutes,

SIGNATURE

CR2E034 (4/97)

Srgnature, typod o printed nano of :;Snlmed ;.Eo}ﬁ’mi]]iué |i;r;|'-17iz,'ﬁt|&:ﬁ (NOTE: Regisierad Agent Blgnature requirod when reinsfating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 - [Doke 11 THTLE [J hange [ Addition
NAME MARIMON, TOMAS . 1.2 NAME
streeraponess | 11880 BIRD RD #214 1,3 STREET ADDRESS
CITY-5T-2F MIAMI FL - 14 TITY-SI-2IP 1 DD%%%%?EGE7 1——3
TLE DELETE 21 TLE “UB7 ¢ 'W
e wRRR165,00  KHAR165.
STREET ADDRESS 2.3 STREET ADORESS
coy-st-2p | ) 2.4CIY-§1-21P
TIRLE [ oeLeTe 3TTME _ [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDALSS
CIry-$1-2P 34, CITY-ST-2P
TITLE T BELETE 41TME [J Change  T_J Addition
3 4.9 NAME
STHFET ADDRESS 43 STREET ADDRESS
coir}-sT-2p 44 0HTY-$T-2IP
gy T DELETE 51TILE [T change [ Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57.21P 54 LITY-51- 1P ﬂ ﬂ/]d,/,c)
TTLE T beLERe 61 TILE — T Change™ [ Additicn
HAME 5.2 NAME B/Zé 7?_
STREET ADDRESS &3 STREET ADDRESS
CITY-$T-21P 64 CTY-5T- 7%
14. 1 do hereby cerlify that the information supplicd wilh Lhis filing does not gualily for tho exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl o supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that

{ am an officer or direcior of the carporation gr the receiver or truslec empowered to execute this report as required by Chapter 607, Floriga Statites; and that my name
appears in Block 12 GIW]QDjﬂ on an atlachmon! with an addrass.
. o o eI 2 , » )y - e




