FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000044348 (8)

1. Corperation Name

MARILYN COLON, P.A.

| : OO A

. Principal Plase of Business Mailing Address
30 PONCE DE LEON BLVD. 3001 PONGE DE LEON BLVD.
SURTE 262 SUITE 262
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] - 2] 650502773 Not Appiicable
| Suite, Apt. £, elc. | __ Suite, Apt. # erc. 5. Certificate of Status Desired 0 $8.75 Additional
22] - 27| Fee Raquired
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
E’—\ e 28] Trust Fund Contribution 0 Added to Faes
Zp _ Couritry | Zip Cauntry 8. This corporation has labifity for intangible tax under s 199.032,
2] 25) 29| [30] Forda Stattes B Yes [INo
| 9. Name and Address of Cusrent Reglistered Agent 10. Name and Address of New Registerad Agant
B1] Name
COLON’ MARILYN B2| Strect Address (P.O. Box Nurmber is Not Acceptable)
3001 PONCE DE LEON BLVD.
SUITE 262 83
CORAL GABLES FL 33134 oo G

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Section 637 .0505, Flarida Statutes

SIGNATURE _ . o S
Slgrature, typed o prated name of registored agent and tte ¥ apohzable {NOTE- Reg stered Agan! sigratura raduired whon renglating) DATE
12. "' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) DEETE 1A TITLE CJ Change L Addition
NaME COLON, MARILYN 1.2 NAME
sireeraooress | 3001 PONCE DE LEON BLVD #262 1.3 STREET ADDRESS
| Cy-S1-2IP CORAL GABI.ES FL 33134 14CNY-§T-21P
TILE 7 OELETE 2 1TILE [ Crange  [J Addition
NAWE 22 NAME
STREE] ADCRESS 29 STREET ADDRISS
CITY-S1-2P e 24C0Y-81-2p
TinLf [ DELETE JATLE [ Change [ Additisn
NANE 3.7 KAME
SIRELT ADDSESS 33 STAEET ADDRESS
ory-s7-ze | 34CITY-SI-21P
TTLE [C1CELETE 4.1 TITLE [ Change [ Addilion
HAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
| omy-sI-2i 44 CITY-ST-2Ip
TITLF (] DELETE 5 1TIRE [ Change  [] Addition
NAME 52 NAML
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST-7P
TITLE [] DELETE 6 1TIILE [ Change  [[] Addition
NAME £2 NAME
STREET ATDRESS 6.3 STAEET ADDRESS
CTY-51-2P 64 CITY-ST-7P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Fiorida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
oatly; that | am &n officer or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 #f changed., or on an attachment with an address
2 se __QAg’)ﬂ/;/_txe._
Dala DEy2me Phooa ¥

SIGNATURE: X

BIGNATURE | NAUE S I8TING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




