FILE NOW: FILING FEE AFTER MAY 118 §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary

OCUMENT #

PCorporation Name

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

P93000088772 (7)

Princlpal Place of Business

Mailing Addresss

Jun 24 1997 8:00am

of State

AN

1700 8.€. HILLMOOR DR. 1700 8.E. HILLMOOR DR.
SUITE 301 SUITE 31
PORT BT. LUCIE FL 34852 PORT ST. LUCIE FL 349527544
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/28/1993 06/03/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbear Appliod For
212100 NobraskKa AWe. 26 2100 NebuskKe Ave. | 650469904 ot gl
Sufte, Apl. #, afc. Suite, Apl. #, slc. Wi
P v P 5. Cerlilicate of Status Desired {1 $8'75 Addilional
22 l l ‘ 27 ' l | Fee Required
City & State + atc 6. Elaction Campaign Financing $5.00 m
[) B ay Be
2l £t lﬁnetce) FL 28] &‘Iﬁ Fierce. Ef—-ﬁ - Trust Fund Contribution Added to Fees
Zip Country 21 Country B. This corporation has liability for inlangible tax under s. 199.032
. . 032,
E%ISQ ?l SJ‘LU,L' €_ ;;I ?;HSO 30] S "‘UJ.,(AJ_; Flarida Statutes [Qyes [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOHL, N. D JR 81| Mame mm &%
50 SE. KlNDRED STREET B2 Streol Addrc%s (PO Bc;i Numbar is Nol ptatﬂe) T
SUITE 107 EK
STUASI P, 4t ® 31'6, 1! I
s 24
N . Y Pecce.  FL FL 50
11, Pursught to the prgvisions of Sodlions 607.050 above-named corporation submits this statement for the purpose ol changing its registored
office ¢r regislers agcnt orfbofm in the Sta sed by tho corporation's board of directors, | hereby accept the appointment as rogistered
agent{l am fangiligr, apd a the ob! FSlatutes f??

SIGNATU

Registored Agent signalurt required when reinstatingl

OAYE

(i

12, | OFFICEHS AND DIREC'{ OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRI;TOFIS IN12 g‘
TITLE ! 11LF [AThange [ Additan -}
NAME DAN R M D 1.2 NAME 3
stacer aooress | 971 SE HILLMOOR DR., ST Lastert aprss | 2400 NebreasKa.Ave. |, Ste | Q
CITY-57-2P PO ST. LUCIE FL 34852 s wos-e [ER Prerce. FL. 2A4590 &
TITLE DELETE 21ThLE ’ Change Agditon |
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.450y-81-210

TTLE I LI oecee 31TME [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy- ST-2P 34.01Y. §1.2I

TILE [ oecee 41TMLE [ Change 1T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy - 5T-21F 4450 -51-21P

THLE 1T oELeTE 51HILE L1 change  T_T Agdition
HAME 5.2 NAMI

STREET ADDRESS 53 STREFT ADDRESS

CITY- 5T-21P 54CNY-§1-21P

TILE [T pewere 61 1I1LE 7 change T Addition
NAME

STREET ADDRESS 6.3 SJRELT ADDRESS

CITY - 5T-2IP /\ 1-2p

appears in Block 12 or P

g:mption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
surate and thal my signature shall have the same legal elfect as if made under vath; that
ecule 1his reparl as required by Chapter 607, Florida Statules; and thal my name

NN ITI . VYIS

1 i £~—1




