FILE NOW: FILING FE

1996 Rie &

E AFTER MAY 118 $225.00

| PROFIT & ; M FLORIOA DEPARTMENT OF STATE
CORPORATION ,f _;'\‘._ Sandra B. Martham
ANNUAL REPORT Kg, > Secretary of Statc

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RORY A. MARIN, M.D., P.A.

Principal Place of Business

C/O RORY A. MARIN
1816 EAST 4TH AVENUE

M09416

(2)

Mailng Address

C/O RORY A. MARIN
1816 EAST 4TH AVENUE

AR M

HIALEAH FL 330n0 HIALEAH FL 33010 o

a. Date Incorporated or Gualfed

12/28/1984

3a. Date of Last Report

06/20/1995

21

2. Principal Place o* Business | 28 Matog Acdress T 4. FEI Number Applied For

59-2489029 [T Nat Applicatic

28]

Suite, Apl. #, etc Suite, Apt. #, elc.

$8.75 additional

- 8. Certi‘icate of Status Desired [ ’
22 e o 27] Fee Required
City & State _ City & State 6. Electon Campagn Financing 0 $500 May Be
—2;I L Zﬂ Trust Fund Contribution Added to Fees
2ip Country Zip - Counlry B. This corporation has liabity for intangiole tax under s 199.032,
r?TI —J—Z?[ 29] 30] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent
81| Name
MAHN- RORY A. 82| Strect Address (P.O. Box Nuriber is Not Acceplable)
1816 EAST 4TH AVENUE
HIALEAH FL 33010 83
84| Ciy FL [asl Zip Code

11. Pursuant to the provisions of Seclons B07.0502 and €07.1508, Florida Sta'utes, the abiove narmed corporabion subrmits this statement for the purpose of changing its registered office

ar regstared agent, or both, in the State of Flonda Suct change was authrized by the corporabon’s board of drectars | hereby accopt the appaintment as registered agent. | am
familiar with, ang accept the obligations of. Section 607.0504, Florina Statutes.

SIGNATURE L L . . e
Sagratls £ By ] 00 priint et n S8 e ] g e Loas Dagee_aths IITE Bt A Sigtat we te e vk 00 it DATE
(12 OFFCERSANDDIRECTORS T T1a  ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N 12
THLE PD [ CELETE 1L [ Chasge  [] Adaition
NAME MARIN, RORY A., M.D. 12 NAME
STREET ADDRESS 6020 MAYNADA STREET 1.3 S7REFT ADDAFSS
CITY=§T-7 CORAL GABLES FL o 1ACHY-51-2P _
TITLE [ DELETE 2 1TITLE [ Chage [ Addtior:
NANE 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-SI-2F B e Rpaoiyeste [
TITLE [ DELETE 3 1TLk 1) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P B R 34GITY-5T-2IP o
TITLE (] CELETE 41 TILE [0 Change  {7] Addtion
NANE 42 NAME
STREET ADDRESS 43 57HEET ADDRESS
CITY-ST-2iF M aacuy-st-ap
TILE [ DELETE 5 1TITLE [ Change ] Addtior
NAME 52 NAME
STREET ADORFSS 5 3 STREE T ADDRESS
CITY-ST-2iP L 54CIFY-5[-2IP
TITLE [ DeLETE 6 1 TILE [O) Crange  [T] Adgtion
NAME 67 NAME
STREET ADDRESS 63 STRFET ADDAESS
CiTy-51-2IP 64 CITY-5F- 2P

14. | do hereby certify that the informiation suppicchwith this ilng is voluntanly furnished and docs not qualfy for the exemption stated in Section 119 07{3)(k). Florida Statutes. | further
cerlity thal the information indcated on this annual report or supplomental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under
aath, that | am an officer or drector of the corporaton o the recaver o trustes empowered 1o exaecule ths eport as requised by Chapter B07. Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an a:l.a;hmeﬂ! with an e

SIGNATURE: 'E@ﬁjﬁeﬁ%m SIGNING

FIGER OR DIRECTOR e FY G K

A7 % e s vy

CR2E034 (12/95)



