~

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Jul 31,2006 8:00 am
Secretary of State

DOCUMENT # P05000106505

4. Enitlty Name

GARDY D. MARCELIN, M.D. P.A,

07-17-2006 90141 038 ***150.00

Mailing Address

5327 N. STATEROAD 7
TAMARAC. FL 33319

Principal Mace ol Busingss

5327 N. STATE ROAD 7
TAMARAC, FL 33319

c5022317

2. Principal Place of Busiress 3. Mailing Address

ARTRA AR

Suile, Apt. ¥, elc. Suita, Agl. #, efc.

MARCELIN, GARDY D M.D.
5327 N. STATEROAD 7
TAMARAC, FL 33319

07112006 Chg-P CR2EQ34 (11/05)
City 8 Stale City & S1ate 4. FE| Number Applied For
5t-055 iis5 Not Agplicabls
Zip Country Zip Country 5. Ceningare of Staws Desirad 0 $8.75 Aaditionat
Fae Required
§. Name and Address of Current Reglstored Agent 7. Name and Address of New Registersd Agant
- Ha'ne

Siree Address (P.O. Box Numbier is Nol Acceptable)

City

T

tha obligations of registered agent,

8. The above named enliy subenits this siaternent for the purpose ol changing s regislered office or registered agent, or both, in the Stale ¢f Floriga. 1 am lanmiar with, ang accept

SIGNATURE
Sigrature, Tromdl (8 NI AT I 160 #1a0 J0AT BI T4 J aOraCADie (NOTE Rmgmts-ed Agant sQnatre recyssd whar enelstngh OATE
b FILE NOW!I! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In zccordance with s. 607.193(2)(b), F.S., the
. Due by Soptombaer 8, 2006 Trust Fund Conttibution. Aaded to Fees corparation did not receive the prior notice,
N L]
- 10. ) QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPT [ deleiz MLE {JCrenge [ Aceition
NAME MARCELIN, GARDY DMD. HAME
STREET A0ORESS | 5327 N. STATE RCAD 7 STREET ADDRESS
ciry-st-ap TAMARAC, FL 33313 CIFY-ST-2°
nng O Delete mtt Ochawe [ Atdition
pANE T
SIREET ADDRESS STREET ADORESS
CIIY-S1-2P any-si.ap
g O erte THLE CJerange [ Additisn
HAME - HAML
STHEET ADDRLSS SHHEL T ADORESS
CITY-5i- 0P Y- 51-207
- iTLE O peiets mag Otrange [ Adaition
RAME NAME
STREE) ADORESS STREE T ADDRESS
enY-51- a0 CITY-§T. 88
|13 1 bewets HE O Crnge [ Agcution
NAME KAME
STREET ADDRESS SIAEET ADORESS
CITY-S1-2P eirY-S1-ap
ik 3 Detets HIE [OJChewe [ Aggitien
HAME MAME
STREET ADDRESS STREET ADDRFSS
a1Y-51-2P CiFY-51-2P

12. | herady cerily ihat tha information sup
indicated on this report o supplament
ol the corporation o the receiver of iy
changec, of on an altachmant with

SIGNATURE:

iad with this lling does noi quakify to :ho sxemptions cantained in Chapter 119, Flonida Slatutes, 1 turthar cenity that the information
reper is trug and accurale ard that my signature shall have 1he same legal alfect as il made under oath; that | am an ctficar or diractor
tea @mpowerad 1o exacula this report as requirsa by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17!
adgrass, with all ginar like empoweted.




