FILED
Mar 05 1997 8:00am

LE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1997 -

CPROFIT .
CORPORATION 2] %?

Sandra B, Mortham
Secretarpof _E‘>1ale

CIVISION OF CORPORATONS

DOCUMENT #

1. Corporalion Name

M09416

(2)

Secretary of State

RORY A. MARIN, M.D., P-A. , .
O O
C/O RORY A, MARN C/O RORY A. MARIN
1816 EAST 4TH AVENUE 1696 EAST 4TH AVEMUE
MIALEAH FL 33010 HALEAH FL 30010115

3. Date Incorporated or Calified

12/26/1984

3a, Date of Last Report

04/23/1996

Princ-pal Flace of Bus ass

28, Mailing Address 4. FEN Number Applied For
26 | 59'246%29 Not Applicable
S AR b e "B, Al . el ~ $8.75 Agdhiona]
—22] 27{ K. Cerlificate of Status Desired (] Foe Required
- Cayé Sale | Ciy & Stale 6. Election Campaign Financing $5‘00 May Be
3?.],...__ 28] Trust Fund Conlribution Added 1o Fees
| Zip __ Country __dp Caunlry 8. This corporation has Habllity for intangible tax under s, 189,032,
24] 25) 29] 30) Florida Statutes ves [ro
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MAHN. RORY A. 81| Name .
1818 EAST 4TH AVENUE 82| Strest Address (P.C. Box Number is Not Acceplable)
HIALEAR FL 33010
83
84| Ciy FL 85| Zip Code

SIGNATURE

ram 0504, Florida Statutes,

43, Pursuant 1o the provisions of Sections 6070607 and 607.1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
~ office or registered agent, or both, in the Stade of Flarida, Sygh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | ant famil g with, and accepl the oplgations of, § :

éig:x:.r-'l of pnr';tc-d R of rogieie 1 agu;\.'_z;{d 11 I applicable

{NCTE: Ragisterad Agent signalure reguired when reinstating)

DATE

i, T OF FICERS AND DINECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
R “PD [T DECETE 11TTLE o 2 [T Crange [T Addiion | g5
NAME MAR'N- RORY A, MD. 1.2 NAME : g
STHERT ADIHESS 6020 MAYNADA STREET 1.3 STREET ADDRESS by
Y- 5120 CORAL GABLES FL 14 GHTY-$T-24P E
T ] DELETE 21WILE [Jchange L] Adoition [©
NAME 2.2 NAME
STREE P ARESS 2.3 STREEY ADDRESS
G- SE- o 2. 4 CITY-ST- 2P '
TR R RITGER T1TILE ) Change ] Addition
NAME 37 NAME
SIRZE | ADVRE 55 3.3 BTREET ADDRESS
CirY-51-29 _ 34 CITY 5T 2IP
i (_J DELETE 41TTLE [ Change  [_J Adation
RAME 4, 2 NAME
STREFT ADDRESS 43 BTREET ADDRESS
Clv-S1-0p 44611Y-ST-2P
T [ DELETE 51Tl [T Change L] Adduion
NAM 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
Cly-51-0 54 CITY-5T-2P
—m_tf___ - [T otLete 5.1 1I1LE [J Crange D Addition
NAME £.2 NAME
STHEET ADDIFE 56 £:3 STREET ADDRESS
CTY-67. 4P o B.4 CITY - ST 1P
14. [ do hereny certily that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further gerlify thal the

informa

SIGNATURE: :

Farm an officer or director of the copageation or the receiver or trugte
appears in Block 12 or Block 1?'%(] altachynent with an addr

e i e
3\.",’!‘1‘,!(.} ! EI !!

teo empowered o axec|

" » Tay
4 l%"l 1

LA L

on indicaled on this annual report or supplemental annual report is true and accurate gnd that my signature shall have the same lagal effect as f made under path; that
port as required by Chapter 807, Florida Statutes;

and thal my nams

§8749/

‘SHINAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

>/>%)77

Daytimie Prgng #

e ik B




