2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000026196

1. Entity, Name

A MARBLE M.D., INC.

Mailing Address
490 LIVINGSTON RD

NAPLES FL 34109

PrincipaI!Place of Business
480 LIVINGSTON RD

NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90099 011 ***150.00

70025340

AT A

S T, \A' . s Suilp. Apt. #, etc. ( & \ CHEGK HERE IF MAKING CHANGES
500 Vink a SAme
City &'State City & State 4. FE1 Mumb Applied For
ki(l - §03%q9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
e — e e Tmimm aF em v o NEMG e s ate T e s T e i ea e T e w3, PE———
ELDRIDGE, CATHRYN O Street Address (P.O. Box Number is Not Acceptable)
: reel ress (P.O. Box Number is Not Acceptable
480 LIVINGSTON RD R
L 34109 A O
NAPLES FL 34109 13S0 WWingstonv foa
City S FL | v Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-02-03

Signature, typad or prin

nama of registerad agent and (e if applicabla. % i| (NOTE: Registered Agent signaturs required when fainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D O Delele TLE Wlohange [ Addition
NAME ELDRIDGE, JAMES L NAME . .
staeer anoress | 480 LIVINGSTON RD smeerancress | \ RS Q O 4 \-\.L\HN.SS“\N ﬁQﬁ.A
o omv-st-ze | NAPLES FL 34100 CITY-ST-2IP
e ~|D O Delete TmE NCorange [ Addition
| e ELDRIDGE, CATHRYN O NAME - ﬂ
| st anoréss | 480 LIVINGSTON RD sweetaoress | 1 RGO Ol& L.\\’ \ N.%S-"BN ﬂad
cry-st-zF - | NAPLES FL 34109 CITY-ST-2P
THLE e - e Dlpeke  @ME | ol . OChang [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-57- 2P
TiILE O Delets THLE [] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDBESS
oy-sT-2p CITY-57-2IP
TLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ZIP CITY -5T-71P
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as i made under oath: that | am an officer or diracior
Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 -

Daytime Phone #

L LL VYA

CRRE034 (10/02)



