FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT ’ Secretary of State

1996 R DIVISION OF conpoa_m IF)NS

“THE B
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P93000088772 (7)

1. Corporation Name

BOGDAN R. MARCOL, M.D., P.A.

S

Printipal Place of Business Maiiiﬁgl Addués; )
1700 S.E. HILLMOOR DR. 1700 S.E HILLMOOR DR.
SUITE 301 SUITE 301
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34
uor 362 3. Date Incorporated or Qualified 3a, Date of Last Report
) B - o 12/29/1993 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
1] L 650469904 _ Nol Applicabe
Sufte. Apt. 4, elc. | Sulte ApL A etc, 5. Centifcate of Status Desred [ $8.75 additional
22 27 Feo Requirad
City & State | City & State 6. Election Gampaign Financing 0 $5.00 may Be
3 - 28 ) Trust Fund Contribution Added to Fees
Zip | Country - 2ip | Country 8. This corporation has Hability for intangible 1ax under s 189,032,
m 25_] 291 30] Florida Statutes [ ves CNo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

TR Dean Kbl I¢
GALE, JACK ESQ. foel Addese B0 B Nombe s Ao palie
541 §.E. PORT ST. LUCIE BLVD. BEEE” E ndtect Blxeet

63 .
PORY ST. LUCIE FL 34984 ?)m"fﬂ YT

" “Shuart FL ]380

-}
)

11. Pursuant to the pr
or registered agefl,
farmiliar with, an

igigns gf Sections B07.0507 and 607,1508. Florida Statutes, the above named corporation submits this staterment for tho purpose of changing its registered office
I [dgiclgr Suchrthange was authorizad by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
n BF. 0505, Florida Statutes.

SIGNATURE A : : e e e May ?8' 1?9_6 TR
4 af il utie it anscatil (NOTE Registared Agorl signature recpiived when renstatng DaTE

12, o OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PVSD [ Deene 1.1 TILE - [] Change [ Addition

NAME MARCOL, BOGDAN R M.D. 12 NAME

szeranoress | 1700 S.E. HILLMOOR DR., STE. 301 1.3 STREFT ADDRESS

CITY-5T-2p PORT ST. LUCIE FL 34952 o | IS L

TLE [1 DELETE 21 TLE [7] Change 7] Addition

NAME ‘ 2.2 NAME

STREET ADDAESS 23 STREE! ADDRESS

oTY-$1-21P 24 LNY-S1-7IP

LE o I ] TIa A ERSTI o [ Cnange  [T] Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDAESS

CITY-ST-2F I EI1C Rl L

TITLE [ DELETE 41 TTLE {7] Change ] Addition

NAME 42 Nahr

STREET ADURESS 43 STREET ADDRESS

CITY-§T-21P . . 44 CiTY-ST- 2 .

TITLE [] DELETE 5 1TTLE [J Change  [] Additon

NAME 5.2 NAME

STREET ADDRESS 53 5IREET ADDRISS

CITY-§T- 2P o o e M saCTysTAR L )

TITLE [ DELETE 6 1 TITLE [[] Change  [7] Addition

NAME 62 hAME

STREET ADDRESS 6.3 STAEFT ADDRESS

CiTY-ST-2Pp 64 0Ty 81-21P

14. | do hereby certify that the infprmation supplied with this fmmé s voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indidated on this annua’ reporl or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or dire tor of the ofiporation or the repeiver or trustec ompowered to expoule this report as required by Chapter BO7, Florida Statutes; and that ny name

appoars in Block 12 or Block 1 n an gitachrmght hith g0 addrass
SIGNATURE: . (i YD S __h\ e 4074007499

" Date Dagtime Fhone &

CR2E034 (12/95)




