FILE NOW: FILING FEE IS $61.25 FILED
ngyopggﬁgN . {%* % 3 FLORIDA DEPAATMENT OF STATE May 1 5 1 9 9 7 8 O O am

Sandra B, Mortham

ANNUAL REPORT  RiRiZasE SecretayofSse Secretary of State

1997 ot DIVISION OF CORPORATIONS

DOCUMENT # N96000004000 (3)

1. Corparation Name

MARQUIS CENTER ALLIED HEALTH SERVICES, INC.

R RGBT

Principal Place of Business Mailing Address
£775 GARRISON AVENUE 2775 GARRISON AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-526%
A
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/31/1996 Y7
2. Principat Place of Business 2a. Mailing Acdrass 4. FEI Number v Applied For

21 28] PO. Bsy 575/ 59- 3400059 _| ot Applicabie

Suite, Apt. #, elc. Sulta, Apt. ¥, efc. N ] $8.75 Addtional
;;‘ m §. Cerlificate of Status Desired D Fes Requlred

City & Stale City & State . _ 8. Eleclion Campaign Financing $5.00 May Be
'Ia-! E;] /Ve_u)prrf /‘/éajs L VQ/ Trust Fund Contribution g Addad to Foes

Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189,032,
24 ?51 El 43 L0830 HShHh Florida Stalutes [Tves Bto

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
81| Name

HEEKIN, JAMES F JR 82| Streel Address (P.0. Box Number s Nol Accepiable)

215 NORTH EOLA DRIVE

ORLANDO FL 32801 83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for tha pur of changing lts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. t am familiar with, and accent tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “gignature Typéd or printed name of registered agenl and lite i applicable INOTE: Registered Agant signature raquined when minatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D ] DELETE 1A TITE LI Change L1 Addiion | &5
NAME DASUTA, KAMBRA 1.2 NAME '@
sreraroness | 8426 SEA GLAN DRIVE 13 STREET ADORESS D
CITY-ST- 2P LAS VEGAS Nv 89128 : 14 CITY-ST-2F &
TITLE D I DELETE 21 TITLE |.J Ghange  [_J Addition |O
HAME STEELEY, HUBERT E 2.2 NAME

sreeer anoress | 2775 GARRISON AVE. 23 STREET ADDAESS

Cily-$1-71 PORT ST. JOE FL 32456 2.4 CITY-ST-21P

L D T} DELETE ATALE [ JChange [ Addition
NAME CLARK, CAROLE 32 NAME

seer anchess | 8060 JEFFERSON AVE. 33 STREET ADDRESS

orr-s1-2¢ | NEWPORT NEWS VA 23605 34, CitY-ST-2P

e [T DELETE LUTME [Dcnange  LJ Addition
NANE 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

oy-51-2P 44 CITY-ST- 19

1L "] DELETE 5.1 TILE - [T Change [J Addition
NAME 5.2 RAME :

STREET ADDRESS 53 STREEY ADDRESS

CNY-ST1-21P 5.4 CITY-5T- 29

L ] DeLeve 6.1 TILE (O Change I Adaition
NAME 62 NAME

STREET AGORESS 6.3 STREEY ADDRESS

¢ITy-Si-2e 64 LIFY-ST-2P

14. | do hereby certity that the information supplied with this filing doss not quelify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
| am an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /2ttty /0 bt IS O, Lo £ #3397  I§7-adk-asbo

ATURE AND TYPED OR FRINTED NAME OF 8IGNING DFFICER OF DIRECTOR Date Daylime Prone dys 1IY e




