FILE NOW: FILING

PROFIT FLORIDA DE PARTRAE 11 OF STATE
CORPOHAT’ON Sarglez B Mortham
ANNUAL REPORT Secrotiy of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # L75308

1. Corporation Narrie

EDUARDO |. MARICHAL, M.D., P.A.

(1)

Mailrig) Adchoss

% EDUARDO I. MARICHAL
6440 WEST NEWBERRY ROAD. SUITE 502
GAINESVILLE FL 32605-1378

Principal Place of Business

% EDUARDG 1. MARICHAL
6440 WEST NEWBERRY ROAD. SUITE 500
GAINESVILLE FL 32605-1378

O A

3a. Date of Last Report

05/01/1995

3. Dale incomoarated or Qualiied

05/22/1990

2. Principal Place of Business
21

4. FEI Number

58-3004963

Appled For
Naot Applicablc

e Waing Adi

Suite, Ap: ¥, elo Sw'r,‘“ Apiir égc

$8.75 additional

Fee Required

$500 May Be

Added io Fees

5. Coertihcate of Status Desired

-

6. Flection Campaign Financing
Trust Fund Contribution

8. This carporation has lability for intangible tax under & 199 032,
Flor:da Statutes [ ves BENo
10, Name and Address of New Registered Agent

1

Streot Address (P.0. Box Nuniber is Not Acceplable)

22 S . B
City & State Cly & State
23 _ 2
Zip Courtry ) 8 Jountry
9. Name and Address of Current Registered Agent
i ST 81] Nare
MARICHAL, EDUARDO |. B2
6440 WEST NEWBERRY ROAD, SUITE 502 L
GAINESVILLE FL 32605 83
-§4J City

the ahave nariod

A 607 608, Flaricia Statutes

11. Pursuant 1o Ine provisions of Soctiors GO7 (050
or registered agent, or botn, n the State of Fior

farubar with, and accept the obligations of, Sectcr 627 0505, Flonda Stabutes,

{,{erBi;i]arx Subim 15 this staternent for the purpose of changing
Such channe was antnorized by the corporation's Loard of dreators, | nereby accepl the appointment as regstered agent, | am

Zip Code

-

FL |*

its registered office

14. 1 do hereby certify that the inforniatior supplhed wils tis Al i
certify tha* the infarmation indicated on this anru! repod o
oath; that L am an officer or director of e concration ce e e
appears in Biock 12 or Biock 13 if changed, or on an attachnien|

SIGNATURE: | ~C

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR

[ imemde T vYWieariele

i an add-g

SIGNATURE _ _ e . . .
izl zabars. Wbl O LT rt e 9% e e gt 2 N el IR B e oo DS b meg e by DAl

12, OFFICERS AND DIRECTORS N ADDITONS/GHANGES TO OF FIGE RS AND DIRECTORS N 12

NIE P [] DECETE TTTLE [} Change [ Aodilion

NaME MARICHAL, EDUARDO |. 17 MM

SIREET ADDRESS 9624 SW 54TH RD 13 §TREET ADDIRESS

CTr-81-21p GAINESVILLE FL o Kranysrae

TILE [ oeeere FIER [T} [] Change [} Addinon

NAME 72 NAME

STREE! ADDRESS 23 STHEEI ADGRESS

CITY-S1-2IP o Mpeoovstoe |

TiLE [J DELEE 31T [ Chenge 7] Addition

NAME 39 HAME

SIREET ADDRESS 33 STAEFT ANE

CITY-ST-7ip ] e st

T [ caerr 41 TILE [ Cnange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STHIET ADDYESS

CITY-§1-219 ) 44 CTY-5T- 7

THLE [3 DELETE 5 1 TILE [] Change  [] Agdilion

NAME 57 hAME

STREET ADIRESS 5 STREET ANORESS

CITy-5T-21p e 540177 -51- 21 ~

TInE [J DECETE 61 10LF [J Crange [ Additon

NAME B2 HAME

SIREET ADORESS €7 LIREET AMVRESS

CITy-St-2Ip bAruy 3

v Of rustee gapovaored to exaoute this report as

ate and that my signature shall have the same legal effeclt as if made under
redquired by Chapler 607, Florida Statutes; and that my name

a.ds aé

%ou e exeniphon staled i Sechon 119.07135) Flords Statates. T Toher ]

R

CR2E034 (12/95)




