FILED

2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051283 04-02-2008 90028 017 ***150.00
1. Entity Name
NANCY MARCHELL M.D., P.A.
Principal Place of Business Mailing Address =
12709 TORBAY DR. PO BOX 970844
BOCA-RATON, FL 33428 BOCA RATON, FL 33497
S RO
Suite, Apt. #, eic. Suite, Apt. #, ete. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
02-0718708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fg‘;esql’;gﬁma'
"7 78 Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent ‘
Name
MARCHELL, NANCY
12709 TORBAY DR. Street Address (P.O. Box Numbaer is Not Accaptable)
BOCA RATON, FL 33428
City FL I Zip Code

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

SIGNATURE

“ . Sgnature, lyped of frinted nams of registered apent and btle if applicable. (NOTE: Regrsiered Agent signatuie required when uinstating) DATE

) FjLE NOWIHI FEE IS $150.00 8. Election Campaign Firancing - $5.00 May Be

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me D 3 Delete TITLE O change [ Addition
NAME . - MARCHELL, NANCY NAME '
STREET ADDRESS | 12709 TORBAY DR. STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33428 CiTY-$7-2P
mE ¢ O oeite TmE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 beiete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
IME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CAFY-5T-ZiP City-St-zip
TIILE O Deleie TILE {1 Change 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
e [ pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P TITY-$7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ot trustee empowered to execute this report as 1équired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: I/ QZL P / 3/30/08

SIGNATURE AND TYPED OR FRJNTED}E OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




