FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
) .

DOCUMENT #  P96000011651 Secretary of State
. Entity Name
PHILUP MARC|ANO’ MD' P.A. 03-12-2002 90879 039 ***150.00
Principal Place of Business Mailing Address
9975 TAMIAM! TRAIL N 9975 TAMIAMS TRAIL N B “ u 3“ B] z
4 4
NAPLES FL 34108 NAPLES FL 34108
k - AR AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnper Applied For
65-0650600 Mot Aol
pplicable
ap Country Zip Country 5, Certificate of Status Desired O ?i'gesq L‘ﬁfﬂtic’”al

o ~= §:-Name and-Address ot Cutrent Registered - Agent—— S - - " 7.'Name and Addresg of New Reglstered Agent

T MARCAND | ALEXIA

“YERGHESE, ALEXIA ress {P.O. Box Numper,i ‘
4051 GULFSHORE BLVD NORTH THE [ GBS vl Novin

PH-305 Ol -205

NAPLES FL 34103 o a)ppked FL [ %5703
T

8. The above named entity submits this statement for the purpose of changing its registered office or registered age’ﬂ, or both, in the State of Florida.

SIGNATURE A‘( ,(AM;-L— mmm }/2\@ /0 2_

Signature, typed of prm"\e ul;egistered agent and titte it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o e . "

9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20062 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TME [Jchange [ Adaition

NAME MARCIANO, PHILIP MAME

STREET ADDRESS | 9975 TAMIAMI TRAIL N 4 STREET ADDRESS

CITY-8T-7IP NAPLES FL CITY-§T-21P

TITLE D [ peleta TITLE [ Change [ Addition

Wi |MERGHESE, ALEXIA e MARCIANG , ALEXTA

STREET ADDRESS [ 9B76 TAMIAMI TRAIL N 4 STREET ADDRESS | =

o520 | NAPLES FL CITY-ST-2P St el “

TITE Ao . - ——Obaete.. _ ffme .} ____ L _ [JChange T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-7IP CITY-ST-11P

TITLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-21P

TITLE [ Delete TITLE " {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE O pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gg address, with all other like empowered.

SIGNATURE: SR s g es asd 2/}0/0 3 Fd1-5(3 1|11

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

/

118660

AY

ERN

it

CR2EQ34 (9/01)



