FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000051283 N 04-27-2007 90224 032 ***150.00

1. Cntity Name
NANCY MARCHELL M.D., P.A

Principal Place of Business Mailing Addrass . UVVUEmw =~

12705 TORBAY DR. —12708-TORBAY-DR——
BOCA RATON, FL 33428 ;

i<y ool || DL

0
Suite, Apt. #, stc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 {12/06)
City & State ify & State 4, FE! Number Appfied For
ucA [CAton  fZ 02-0718708 Not Applicable
Zi Countr Zi Count, it
® Y pg 3 ?9 2 oAty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MARCHELL, NANCY
12709 TORBAY DR, Street Address (P.Q. Box Number is Not Acceptablie)

BOCA RATON, FL 33428

City FL Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed o prinfed name ot regisionas apoent and Ltk  applicable {NOTE Rogisiored Agont signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE ] Change  [J Addition
NAME MARCHELL, NANCY NAME
STREET ADDRESS | 12709 TORBAY DR. STREET ADDAESS
CIY-ST-2IP BOCA RATON, FL 33428 CRY-§T-2P
TITLE T Delete TITLE [JCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ClY-S1-2P CITY-ST-ZIP
TLE O oelete TILE [ Change [ Addition
NAAE ) NAME
SIAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-27 CITY-ST-2P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P
TLE 7 Delete TALE {7 Change [ Additian
NAME NAME B
STREET ADDESS STREET ADDRESS
CITY-ST-2P ciry-st-ae

42. | hareby certity that the informaltion suppiied with this filing does not guaiily for the exemptions contained in Chapter 319, Florida Statutes. | further cestify that the information
indicated on this report ar supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, of &b an attachment with an address, with all other lke empowered.

SIGNATURE: Ve 2P T sggena

SIGNATURE AND TYPED OR Pyb NAME OF SIGNING OFFICER OR DIRECTOR Cele Oaytime Phane ¥

e



