T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE DN _QEBEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B.

1997

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

Mortham

DOCU

¥. Corporation Name

MENT # P92000003190 (5)

MARSHAL MEDICAL OF ST. LUCIE, INC.

Princlpal Place of Business

Mailing Address

FILED
Aug 22 1997 8:00am
Secretary of State

A

10032 SOUTH U.8. 1 10032 SOUTH US. ¢
$UME 17 SUITE 17 ‘
PORT ST. LUCIE FL 2852 PORT ST. LUCIE FL 34952 I DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporaled or Qualificd 3a, Dale of Last Reporl
— JJ{?3 1992 7, ]
2. Principal Place of Business 2a. Mailing Address 4, FEI umlber -0 ”9, Applied For
21] 26] 650303808 Not Apipl cabie
Sulte, Apt. #, elc. Suite, Apt. #, elc. B,7! it
ulta, Ap elc vlie, Ap ae 5. Certilicate of Slatus Dosired [ $8.75 Addtiona
22 ?7] Fee Required
City & State | City & Stare 8. Flection Campaign Financing $5.00 may Be
23 28-| Trust Fund Contribution Added 1o Fees
Zip Country | Zip |___ Country B. This corporation owes ar has paid tho current year Inlangitle
24 25 @ 30] Personal Property Tax dus Jung 30 Yos O Na ]
9. Nama and Address of Currenl Registered Agent o 10. Name and Address of New Reglstered Agent
81| Namo
GOLDSTONE, RICHARD ame
2300 W SAMPLE ROAD 82| Street Address {(P.0. Box Number is Not Acceplable)
SUITE 202 6 . _
POMPANO BEACH FL 33073
84| City FL B5( Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corperation submils this statement for the purposa of

changing its regislered

office or registered agent, o both, in the S1ate of Floricka. Such chamgc was authorized by the corporation’s board of direcstars. | hereby accept the appoiniment as rogistered

agent, | am Tamiliar with, and accepl the obfigaliens of, Scclion 607,

505, Florida Statutes

SIGNATURE R e e e e [ S
Signature_typed of printed nama of registoied agas snd tlle 1L appiicable (NOTE Regsiared Agey: signatura requited when reinslanng DATE

1z, OFFIGERS AND DIHECTORS — 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIE D [T ceiese I B i Change  [_] Addition |

e GUPTA, MAHENDRA 12

street aDDRESS | 10432 SOUTH U.S. 1 SOUTH 17 1.3 STREET ADDRESS

ciry-S1-21P ﬂmﬁfﬁﬁ Fl _ . 14CITY-ST- 2P

L T3 oeLete 21101 o - Change ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ACORESS

CIY-$T-2IP 2 4GIY-ST-2F

TIME [ vEiFie 3ATILE [T Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP $4.CIIY-§T-740

TILE [T oiieiE 41TIILE T o [T crange ] Adcition |

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2P 440imi-81-20 _

THLE [Joeee 5.1 TMILE [ change T Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-51-2P

TILE [ peLere 6.1 THILF [Jchange T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRFSS

OITY-ST-2P , BACIY-ST-2F ]

14. | do hareby certily that the information suppfed with this {ling does not gualify for the exemption stated in Section 112.07(3)(1}, Florida Slatutes. | furlher certify that the

information indlcaled on this annual report i
1 am an officer or direclor of the cotporationgor the recel
appears in Block 12 or Block 13 il chango

rYyr a 3iFL JElICY' =

suppiemon

FEESE TS of lag

nnual report is rue and accurate and that my signalure shall have: the same legal effect as it made under oath; that
1 Iruslec emp%\gemd e excocute this reporl as required by Chapler 607, Fionda Statules; and thal my name
an address.

£l e ™ s Fewrm A

CR2E034 (4/97)



