FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2007 90093 017 ***150.00
GARDY D. MARCELIN, M.D. P.A.
Principal Place of Business Mailing Address
5327 N. STATE ROAD 7 5327 N. STATE ROAD 7 Q“ \_\) Ju s
TAMARAC, FL 33319 TAMARAC, FL 33319
2. Principal Place of Business - No PO Box # > Mailmg Address ‘ ml”!l‘ w II‘I' tm lim Il”‘ Il‘i‘ ”IN IIHH IHI’ Iu“ Hm‘ I“‘II‘ |. mu.
j # Apt #
Suite, Apt, 4, el Suite, Apt. #, elc 04242007 Chg-P CR2ED34 (12/06)
City & Staie City & State 4. FEI Number Applied For
51-0551155 Not Applicable
i Count Z Couny iti
Zip oy v Ly 5. Certilicaie of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARCELIN, GARDY D M.D.
-5397-M- STATE ROAD 7 - Streat Adarpes ID 0 Ane Number s Not Accantabla) e
TAMARAC, FL 33319
City I Zip Code
, FL
8. The above named entity sub:éxé this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered gGent
SIGNATURE ) . 2707
Signature ryae(ynrm!ed a e of regstered agent and tte # apphcable {NO'F Redquitered AQEnt SIGRAILIE rexjuIre] wher rexnglalong) DAE
7
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribulion D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DPT O palere e [ Change [ Addition
NAME MARCELIN, GARDY D M.D. NAME
STREET ADDRESS | 5327 N. STATE ROAD 7 STREET ADORESS
GiTY-ST-2IP TAMARAC, FL 33318 Ciy St 2w
T [ Delete ITiLE [ Change ] Addition
NAME LAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY ST ZP
e [ pglete 1H1LE I change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST-2IP CTy SI 2P
b1 - - O maioae me [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY ST 2iP CITY ST 4P
TITLE O palee nTEE [ Change [ Adaition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cy ST-2IP
TME 3 Delete PLE [JChange [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ cny S1-2IP
12. | hereby certify that the information supplf:d with this filing does not qualify for the exemphions contaned in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplarmental/ aport 1s true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
ol \he corparation or the receiver or lrufiee empowared 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed. or on an attachment with andzddrass, with all otheg lika empowered
SIGNATURE:
su;uﬁﬁxa Auyrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naylime Prone &

/



