SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/86: $225 (IF

—

L

PROFIT
- CORPORATION
ANNUAL RERORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STAIE
Sandra B Mortham
Secretar'v of State

DIVISION OF CORPORATIONS

R e e
Eui e 15

DOCUMENT #

1. Corporation Name

P92000003190 (5)

MARSHAL MEDICAL OF ST. LUCIE, INC.

Principal Place of Busness

Mailing Address

A

10032 SOUTH U.S. 1 10032 SOUTH LS. 1
SUITE 17 SUITE 17
g]’ ST FL 34352 G(S)HT ST. LUGE FL 34352 3. Date Incorporaled ar Qoaihed 3a. Date of Last Repaort
2. Principal Place of Busincss 28 Mailng Address - A PR Wumber Apphed For
[21] _ 26 65-0303898 ot Agpl 5
Suite, Apt #, €lc Suite. Apl #, etc iti
P N ' ’ 5. Certhcate of Status Desred D $8.75 AdQ|!lona|
EI ;\ Fee Required
Crty & State City & State 6. Clection Campaign Financing I $5.00 May Be
23 m . Trust Fund Contribution ) Added to Fees
dip L Country | - 2ip | Cauntry 8. Tris corporabion has liabitity for inlangible tax undes 193 032
24 25 e _ 30| Flonga Statutes [ Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
GOLDSTONE, RICHARD
200 W SAMPLE ROAD 82| Sueet Address (PO Box Number is Not Adcep!am‘.e}
83
POMPANO BEACH FL 33073
84| Cily FL 851 2 Code

11, Pursuant to tha provisions of Sechons 607.0502 and 6071508, Florida Sratutes, the abave-named corporation submi's this statement foe the ;mrfmse of changing its registered
office ar reg.stered agent, or botn, in the State of Flonda. Such change was authonzed by the carporation’s board of diractors | herehy accept the appo ntment a3 registered
agenl | am famia- wilh, a'd accept the obiigations of, Section 607 0505, Flarida Statutes

SIGNATURE ___ R, e e

1 rane o Feopsl e gaecd and bels | apph atee OTE Ry Jert S atune reguires] wnen Gnstahingl DAL
12, TOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 7}
TINLE D ] otueme LTI [ ] Crange [ | Additon %
NAME GUPTA, MAHENDRA 12 NAME 3
sweeraooness | 1032 SOUTH U.S. 1 SOUTH 17 13 SIREE! ADDRESS 5
CITY-ST- 2 SUNRISE FL . 14CiTy-51.29 T
TIILE LT peuere 21TNLE [T cnange ] acdiven |G
NAME 22 NAME
STREET ADDAESS 2 3 STREFT ADDRESS
CiTY- 1. 2P . . 2 4CITY-5T-2P o
TiILE [__] DELETE ERR (A [__] Change
NAME 32 NAME
STREET ADORESS 33 SIRECT ADDRESS
CITY-5T- 7P 34 CIV-ST-71
TiTLE ] oeere 41THLE ] changs ] acdiion
NAME 4 ZNaMI
STREET ADDRESS 43 STREET ADDRESS
Oy -5T-21P 44007-81-2P 1
TITLE [T orere STTILE [] change [ Adaven
NAME 52 NAME ¢
STREFY ADDAESS 53 STREET ADDRESS
QTY-51-21P o B 54CITY-SI-2P .
TTLE 7 paete BIILE Y 400001 SUDDE] RS L aedon
e e L07722/36-01015--012
STREET ADORESS 63 STHZE | ADDRESS »kkdS0. 00
CITY-S1-2p £4CITY-ST- 20

14. | do hereby certify

SIGNATURE:

furthet carldy that the infarmauon
made under ozt that | am an olf
that my name appears v Block 12

) 'su'GNin"hﬁgﬁve?gﬁg PRIN.

d cated
arordr
r Blac

raf the corpar
wged, ar

an attachment with an address

D NAJE OF SIGNING OFFICER
. ffup ta

Ihat the inlormat.an suppled with this bing 1s voluntanily furnished and ooes nol qualily for the exemption stated in Section 119 0%
trits annual reporor supplemental annual report is troc and accurale and thal my sigadature shall have
or 0 the receiver of lrusiee empowcred 1o execuate nis report as required by Chaptor

3)
the same legal effect as ¢

il
617, Flonda Sta@m
R

AP

(k). Florida Statutes |
1

)

Dra e Freocm

|



