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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s R i S FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARIAN H. MCGRATH, P.A.

Principel Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

A

424 CENTRAL AVE PO BOX 364
SUITE 200 ST. PETERSBURG FL 337310364
8T, PETERSBURGY FL 33701 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21 26| £0-3184332 Not Appiicable
Sulte, Apt. #, alc. Suile, Apl. #, elC. i
E] P — P 5. Certificate of Status Desired [ $8.75 Aaditional
271 Fee Required
City 8 Stale | Cuy & State 6. Election Campaign Financing $5.00 May Be
_z__ﬂ 28“| Trust Fund Conlribution Added 1o Foes
Zip Country L Country 8. This corporation owes or has paid the current year intangible
E ;] 29] E Parsonal Property Tax due June 30. Oves One
[ Name and Address of Currenl Registared Agent 10. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

MCGRATH, MARIAN H 81§ Name
424 CENTRAL AVE 82

STE 200

ST. PETERSBURG FL 33701 83

B4; City

Zip Code

FL

agent. | am lamiliar with, and accep! the ohlgatans of | Sechion 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flatida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il chan

d, or on an alla(‘.hmc;l‘mﬁv an adE.ss.

CIRNATIIRE-

Signature, typad ofF printed namie of fegist -}«aavgmwd e il a]':[.;lab—\@—' (NCGIE- Rogistered Agent signature requitod whan reinslating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i) " [J DELETE TATHLE [ change T3 Agdiion | 2
HAME MCGRATH, MARIAN H 12 NAME g
stager anoress | 424 CENTRAL AVE STE 200 13 STREET ADDRESS &
CiTY-5T-2P $T. PETERSBURG FL 14 0ITy-51-2IP &
TITLE [T oevete 21 TITLE [ Crange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cay-S1-2i9 2.400Y-81-2P
T T DeLeTe 34 TITLE T Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 34, CITY-ST-2P
TME T OeLeTe 41 TITLE [ changs [ Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-2P 44 CITY-ST- 24P
TITLE T oeLete 5.1 TILE [ change |1 Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-51-2IP . 5.4 CITY-5T-2IP
THLE L} pecere 61 TITLE [J change L Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 6.4 C/TY-ST- 2IF
14. | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signaturg shall have the same lagal effect as if made under cath; that | am an
officer or dwector of the corporation of the receiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

4/ 1/97  £12-P9L- 207



