A0

2001 UNIFORM BUSINESS REPO s FILED
PORT (UBR) May 24, 2001 8:00 am

.DOCUMENT # PO 00000957 Secretary of State

" 1. Entity Name

?' MAR\(OU MEDYCAL RESEAQC\;L EIST 1// 05-02-2001 90176 049 ***150.00

Principat Place of Business - Mailing Address

4y SunSe,+ BGoy De. 44511058-} Bo‘)’ Dr . quwvew
Cleqrqa’re.r , L 33756 C’Qa('wq"'%l’,?b 33756 : -

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE INTHIS SF’ACE
City & State . City & State i 4. FEl Number Applied For
_ *59-3705170 Not Applicable
Zip Couniry Zp Country ' . , $8.75 Additional
8, Certificate ol Status Desired 0 Feo Roquired
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

SIMMS, SOHNS. 5. - [P T .
Al ? FO %)C pE\ OL A AVE. Sweet Address (P.O. Box Number s Not Acceplabie)

LOO
cair?sAWATER, FL 3755 T

8. The above named entity submits this statament lor the purpose of changing s re istered office or registered agent, or both; in the State of Florida.

SIGNATURE . .
Siprature, typird of printad name of registarsd agent end Ltk f appicabis. {NOTE: R gistanad AQont sig? red when DATE
9. This corporation Is ligible to satisty its Intangible - "‘, FILE NOWIN FEE IS $150.00 . { 0. Election Campaign Financing $5.00 May Be
_ _Taxfiing raquirement and clecis todoso.  ces. AfIOT MAY 1, 2001 Eeawillbe $550.00. " .| _fustFund Contribution, O - Addad o Feas—|—
(See Criteria on back) "~ Muke,Chack Payable to Departmant of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A% GFFICERS AND DIRECTORS 12. _
TME D 6] Deteln TILE O change [ Addition g
HAME MARY.OV e LI ANA M NAME =4
srhee? AORESS | ML SUNS éT BA\( bp~ STREET ADORESS 3
onsrz  |CLEARWATER, FL 33756 ov-st-2p .18
THLE 7 Deletn MLE [JChangn [ Addition g
NAME NAME -"ﬁ‘

STREET ADORESS | sweer sooaess +
CITY-ST-2P CITY-ST- 2P
TITLE N o [ Delets e R (D-Crangs [ Addition
NAME - ’ NAME

_ STREET ADORESS | Z Woomeraooress [ . — - S ~ .
CITY-51-2P : CiTy-ST-2P
e " O petete THE O cnange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-DP Cimy-Si-2iP
HE ) O Detete e D Change [ Addition
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2P CIy.S1-2ie 7 .
TIE : Ooews TnE O Change [ Adaltion
NAME .. : . ‘ NAME
STREETADORESS | . . | - STREET ADDRESS
- ST-3P . ‘emrv-s1- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for th exemption staled in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my ssignature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: L liana. Markou HM.D. % ‘// /7/ ) (747}3!-86%
I ‘ /nm 7 . N Cerdha Prone ¢ “ |

SIONATURE AND TYPED DR MRINTED NAME OF EIGNING OFFIC] WRECTOR,




