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

i PROFIT GRD FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
g CORPORATION o gPh Sandra B. Mortham *
p ANNUAL REPORT T
: Sacretary of State e Cretary O tate
f 7 1998 DIVISION OF CORPORATIONS
PCOfporal'lon Name L1 5434 (8)
TOMAS [. MARIMON, M.D., P.A.
i. | Principal Place of Business Maiting Address
} ) 11760 5.W. 40 STREET 11760 SW. 40 STREEY
i #518 #518
; ‘MIAMI FL 33175 MIAM! FL 33175 DO NOT WRITE IN THIS SPACE
i 3. Date Incorpotated or Qualified
3
. _09/11/1969
B 2. Principal Place of Business L_“' Mailing Address 4. FEI Number Appliod For
£
| 26 650144258 Not Applicable
f Suite, Apl. ¥, etc. Suite, Apt. #, elc. ini
f P b~ P 6. Certificate of Status Desired ] $8.75 Addiional
§ EL 27—' Fee Required
T City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
? @ zE] Trust Fund Contribution O Addad to Fees
TE., Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
! 2a] El 20] 30 Personal Property Tax due June 30. [Ives [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ JACOBS, WARREN 81 Namo
2 1600 RED ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITG 220
MIAMI FL 33143 8
- 84| Ciy FL asl Zip Code
1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
B office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registered
; agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
k- SIGNATURE - -
H Signatute. typod or printed name of regislored agenl ang it if applcable (NOTE. Registered Agent signalure requirad when reinsiating) DATE
H 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE D L] DELETE 13 TI0LE [ change [ Addition
oo | oname MARIMON, TOMAS ). 1.2 NAME
+ | sreevaponess | 11880 BIRD RD #214 1.3 STREET ADDRESS
CITY-$1-1p MAMI FL 14 CITY-ST-21P
. TITE ] DELETE 21TLE [Jchange (] Addition
| e 2. NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7- 2P 2. 4CITY-8T- 2P
TME T DEceTE 31 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-ST-21P 34.CITY-81-2
TLE : T orete 11TTE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44 CITY-8T-21P )
TME 7 DeLETE S1TILE L Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
CIy-87-21p 54 {ITY-81-2IP
TITLE [T DELETE 63 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
_COy-sT-2p | §4 CITY-ST- 2P
L[N hereby ceflify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that \ha information
Ingicated on this annual report or supplemental anpual roport is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
. officer or dirgclor of the corparation of 1he regoivey or Lusles empowered- ecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13W achyfient with an address. Lu.&\
i | SIGNATURE: / ! // -5 ‘7/? S05-42p 26L(

CR2E034 (10/97)



