FILE NOW: FILING FEE AFFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

MARA TUTUS, M.D., P.A.

DOCUMENT # PQ3000071474

Principal Place of Business
810 LUCERNE TERRACE

Mailing Address
810 LUCERNE TERR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 031 ***150.00

A

ORLANDO F. 32801 ORLANDO FL 32801
us Us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
10/14/1993
2. Principg! Place of Business 2a. Mailing Address . FEI Number Apeliad For
21] 26] 59-3207029 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
" ¢ P . Certifcate of Status Desired O $8 75 A:@:uonal
EI a Fee Retjuired
City & State City & State . Electicn Campaign Financing 0 $5.00 may Be
;?[ E[ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country . This eorporation owes the current year Intangible
’m [E] El a0 Personial Proparty Tax. O ves o

9, Name and Adcress of Curren:. Registered Agent

10. Name and Address of New Registercd Agent

TUTUS, MARA, M.D.
4305 ARBOR OAKS COURT
ORLANDO FL 32608

81| Name

82| Street Address (P.O. Boi: Number is Mot Acceptabie)

83

84| City

‘ Zip Code

FL |85

11. Pursuant to the provisions of S 2ctions 607.050? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the ap;ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

422G TT

T = <f//d£47_ AL 7

Signature, typed o printed n sme of registered ager : and tile if applicable

SIGNATURE

{NC'E. Registered Agent signature rec ured when reinsteting

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE pP ] DELETE 11TIMLE OJChange [ Addition
NAME TUTUS, MARA 1.2 NAME

streer anorzss| 4305 ARBOR OAKS COURT 1.3 STREET ADDRESS

CiTY-§T-2F ORLANDO FL 32308 14 CITY-ST-2P

TME [J DELETE 2.1 TIMLE [JChange [ Addition
NAME 29 NAME

STREET ADDR 285 23 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST- 2P

TITLE [ DELETE 31 TITLE [] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE [J DELETE 41TME Clchange [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TmE ] DELETE 51TIME [JChange  [J Addition
NAME 52 NAME

STREET ADDFESS 53 $TREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TALE ] DELETE 6.1 TMLE ] Change ] Addition
NAME 5.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. [ hereby cerify that the inform ation supplied w h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the rece iver or trustee empowered to execute this report as r:quired by Chapter 607, Florida Statutes; and thit my name appaars in

Block 12 or Block 13 if change d. or on an attachment with an address, with all other ke empowerec.
- Dh-FT 407 F4/-7732

L par

CR2E034 (11/98)

SIGNATURE: ’ Vltls ax

SIGNATURE AND TYPED O t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date




