FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

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

(2)

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

A ACHOE TR RN

GO RORY A. MARIN C/0 RORY A, MARN
1616 EAST 4TH AVENUE 1816 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-2489029 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ith
m e, Aok 7, ete wie. ApL 7, el 8. Cerlificale of Status Desired O $8.75 dditonal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;:1 ?EI ;;I m Personal Properly Tax due June 30 D Yes D No
9, Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
MARIN, RORY A, 81) Name
1816 EAST 4TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84| City Zip Code

FL ®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporaticn submits this slalement for the purpose of changing ils registered
office or registered agent, of beth, in the Stale of Flarda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familjar with, and accept tha obligations of, w‘ 505, Florida Statutes.

SIGNATURE a A e R
Signdiura, lyped ar prnled name ol rogistecad agenl andd Wle F apglicat ke {NOTE Registered Agsnt s.gnature requ red when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD T DeLETE O TTLE T thange LT Addition
HAME MARIN, RORY A., M.D. 1.2 NAME
smeeTaporess | 8020 MAYNADA STREET 1.3 STREET ADDRESS
Ty-§T- 2 CORAL GABLES FL 14 CITY-S1- 2
TIHE I oaure ZUTLE [T change ] Aadition
NAME 23 NAME
STREET ADORESS 2.3 STREET ADDRESS
£ITY- 8T- 2P I 2. 4 CITY-5T-2IP
TIE ] OFvete I TILE [Jchange [ Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY-5T1-2P 34, CITY-5T- 2P
TiE T ORETE A1 TITLE [T change”  T_J Adddion
NAME 4. 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TNLE TJ oeLete 5.1 TITLE [T cange T[] Adddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST- 2P
TITLE [T DeLeTe BATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 81- 71 64 CITY-S1-2IP

14, | hereby corli

Block 12 or Block 13 if change

e 4y

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerbify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an
officer or diraclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fionda Statutes; and thal my name appears in

or on an attachment with an address.

P P

CR2E034 (10/97)



