s

FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # PS85000054248

1. Entity Narme
MARLENE S. FLETCHER, M.D., P.A.

Principal Place ot Busingss - Malling Address
6440 S.W. 107TH STREET 6440 SW. 107TH STREET
MM, FL 33756 WIARY, FL 33156

W

04212006 No Chg-P CH2EG34 [11/05)

DO NOT WRITE IN THIS SPACE T Feivie - S

§5-0600963 pot Appiicable
ifi i $8.75 Avoional
5. Certificata of Status Desired O Foe Roquiresd

6. Name and Address of Curcent Reglstated Agent

FLETCHER, MARLENE S ' } DO NOT WRITE

6440 8.W. 107TH STREET

MIAMI, FL 33156 ' ‘ IN THIS SPACE

8. The above named entity submils this statament for tha purpose of changing its ragisterad aflice or registared agent, or both, in the Stale of Flonda  § am familiar whh. and accept
the ohligations of registerad agarnt.

SIGNATURE

Sipnatwre, typed of priniec narme of 1egssiares agent and hile | #pokcatie MNOTE. Ragisinred Agant signatixe required wiwen teinslating) DAYE

4. £fection Campalgn Financing $5.00 vay 8o
FILE NOW!l FEE IS $150.00 ay
Aftar May 1, 2006 Fae will bo $550.00 Trust Fund Contributien. ] Added ta Fass

10. OFFICERS AND BIRECTORS t

TOLE D
NAME FLETCHER, MARLENE S
STREET ADDAESS ) 5440 SW. 107TH STREET

OY-S- ) MIAMS, FL 33158 - LOBO00S
e 05012406
HAME

ETREET ADORESS
BY-ST-2P

lxw]
= (F)
| LD

010 150,100

WILE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADURESS
CTY-5T-21P

e

NAME

STREET ADDRESS
CRY-Sr-ap

TFLE

MAME

STREET ADURESS
EITY-S§-ZP

12. { hareby certily that the information supplied with this filing dees not qualily for the exemptions comtainad tn Chapter 119, Flarida Statutes. [ lurther certily that the infcrmation
tndicatad an this rapart or supplamantal repert is trus and actuwrale and that my sigrature shafl have tha sama legat eflact e it made undec cathy; tvat L am an officer of ditecios
of the corporalion ar th?:elver_ o trusted ampowarad ¢ axgcuta this repordt as required by Chapler 607, Florida Stalutes; and tha) my mame appears In Block 10 ar Block 11t

changed, or on an attach i address, with &l pHprTiRy

SIGNATUREN.

DEFICER OR DIRECTOR




