2001 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # PO0000044244 Jan 19, 2001 8:00 am

1. Entity Name
MARIANNA MEDICAL ASSOCIATES, INC. Secretary of State
01-19-2001 90003 022 ***150.00

Principal Place of Business Mailing Address

4351 LAFAYETTE ST. 4351 LAFAYETTE ST.

MARIANNA FL 32446 MARIANNA FL 32446 )
AUYUbLDZY

2. Principal Place of Business

o T T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

25 Llafuie He Stveet |

ity &vs;tii_tt? FL. ﬁ}ﬁ;?le FL 4. FEl Nur@a-—%(ok‘ f’ (aqz Szfizo‘ljlfi’:;bte

i Coyntry ‘ niry " , $8.75 Additionat
Z:%\_\\‘,% t) 8 ) &\_‘qq . S . 5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

== = ~BAKER; FRANICA= — ===~~~ . - :

4431 LAFAYETTE ST Street Address (P.0. Box Number is Not Acceptable)

MARIANNA FL 32446

City FL I Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

i% dafol

SIGNATURE
Signature, typad ot piintad n of regigufred agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) Foate
—8.~This gprporati(?n is-eligible to satisfy its Intangiple ||~ = “““FILE NOW!!!‘*FEE'ES. $150.00 =4 10, Elgétiari)—ea—mﬁéﬁ l?inahc]ng —_—— §5—00 ;A?yie
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) oelete TITLE [ Change [ Addition
NAME FULMER, DANIEL E NAME
streer aooress | P. Q. BOX 374 STREET ADDRESS
CITY-ST-ZiP GRACEVILLE FL 32440 CITY-81-2P
TITLE D 1 Defete TME [ Change [ Addition
HAME CORTES, J. CARLOS NAME
streeT aporess | P. ©. BOX 758 STREET ADDRESS
CITY-5T-2IP MARIANNA FL 32447 CITY-ST-2IP
TITLE ' 1 Detete J e [ Change [ Addition | .
NAME NAME T : -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TTLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

CR2E034 (10/00}



