FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

t |
FILED X
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90114 031 ***150.00

1999

1. Corporation Name

PHILIP MARCIANO, M.D., P.A.

DOCUMENT # PG6000011651

3 T

Principal Place of Business
9975 TAMIAMI TRAIL B

Mailing Address
9975 TAMIAMI TRAIL N

:JAPLES FL 34108 ;APLES FL 34108 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Qualifed '
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 65-0650600 Not Applicable

Suite, Apt. #etc.

= ~~50ila, ApL. ¥, 81c. $8:7 5 /ditomal |

3

;l 5, Certifcate of Status Desired O Fee Required E

City & State City & State 6. Election Campaign Financing O $5.00 May Be :
;;l Trust Fund Contribution - Added to Fees )

b

B 5] T 5]

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El EI m Personal Property Tax. Oves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name 1 £16 €sE
GOODMAN, KENNETH D 82| Sweet Ado (P:)Ra ‘{ ber is Not Acceptgble)
treet ress (P.O. Box Number is Not Acceptable
3251 RIDGEWOOD DR St ] CarlF S e gw e g
5 83
NAPLES FL 34108 Pt 2es”
84| City 85| Zip Code !
Magoees FL 123

- [~11. Pursuant to the prpvisions of Sections
office or registers
agent. | am fampli

agant, or both, in the

§07.0502 and 607.1508, Florida Statutes, the-above-named corporation submits this statement for the’purpose 'of changing lts registered ~ |~

ng, of, Segt

with, and accept the oblirati

607.0505, Florida atatutes.

State 7Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3/1 /47

SIGNATURE
SiggsturgAypad or printed name of registered deband tie If agblicable. (NQTE: Registered Agenl sig required when rei . DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 224
TMLE D [ DELETE 11 TIMLE [cChange  [[] Addition E
NAME MARCIANO, PHILIP 1.2 NAME o8
sweetaooress| 9975 TAMIAMI TRAIL N 4 13 STREET ADDRESS a
CITY-$T-21P NAPLES FL 14 OITY-§T-2ZIP &
TTLE D [] DELETE 2ATITLE [JChange [ Addition | ©
NAME VERGHESE, ALEXIA 22 NAME
_smeeTaporess 8979 TAMIAMITRAILNG  fesseETaDoRESs) . _

orv-srze | NAPLESFL TR ST — S e S
TME ] DELETE 31TME [Change  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-8T-21P 34.CITY-ST-2IP

TME [J DELETE 44 TME [JcChange  [JAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TMLE ] DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP’ SACAV-ST-ZP

TIME [3 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP 64 CITY-ST-21P |

14. | hereby certify that the informpatin supplied s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '

indicated on this annual rp
officer or director of the gorparation or
Block 12 or Block 13 if dhang®s

SIGNATURE:

port or supplemental 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| affual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recei & or trustee empowered to execule this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in '
Refient with an address, with all other like empowaered.

Dz sz

1\

IRE .. (ay: )s563-1117

Daylime Phone #

3feefas

Date




