2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P040000898

1. Entity Nama

MYRA MARCUS, P.A.

13

03-28-2005 90061 012 ***150.00

Principal Place of Business

2175 ARIELLE DRIVE
1505
NAPLES, FL 34109-1336 US

Maillng Address
2175 ARIELLE DRIVE
15056

NAPLES, FL 34109-1336 US

B

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, X ite, ¥, .
Suite, gt #, ete Sulle. Agt. #, etc 03002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Applied For
20-12202.9 2
zi Count Zi - i
P oLy P Couniry 5. Certificate of Status Desired [ $8.75 Additonal
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARCUS, MYRA
2175 ARIELLE DRIVE Street Address (P.Q. Box Nurnber is Not Acceptable)
1505

NAPLES, FL 34108-1336

City

FL \ Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, types or primed fame of regstered agert and itk if apphcable. (NOTE: Regisiored Agent sv\n!{;re requred when TeinsLaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TnE PSD 3 Delete TILE [ Crange ] Addition
HAME MARCUS, MYRA NAME

SIREET ADDRESS | 2175 ARIELLE DRIVE, APT 1505 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 341091336 CiY-51-29

TTLE ] Delete TITLE O Change ] Adgilion
HAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2IP CiRY-§1-2IP

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§1-71°

THLE [0 petete TITLE [1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.7IP GITY-SI-21P

e ] Delete TITLE £ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZiP

TIE [ Detete - THLE [JChange ] Adgition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cenify that the intormation
indicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal eltect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attiachment with an address. wilh all other like empowered.
3/19f <
LA, ™ §

SIGNATURE: WMM_
SIGNATURE AND TYPED Q! RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylrme Prone &

Mulda NARPr Il DOLLr N



