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FILE NOW: FILING FEE AFTER MAY 1 1S $5$0.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mqﬂha*n
Secretary of Blate
DIVISION OF CORRORATIONS

D
1.

OCUMENT #

poration Name

DR MARCY, MD., P.A.

Pringlpal Place of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

O A

21]

A S/ 2V ave 8] A St 1"'#@#_

4525 W, 56TH TERRACE 4625 5W. 56TH TERRACE
GAINESVILLE FL 82008 GAINESVILLE FL 32608-387¢
3. Date Incarporated or Qualified 3a. Date of Last Report
02/15/1896
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Appliod For

59.33L259(

Nol Applicable

Sulte, Apt. #, elc. Suile, Apl. ¥, elc.

123

$8.75 Additionat

% GAINESVILLE FL 32608

—2—£| 6. Cerlficate of Status Desirca 3 Fee Roquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
w f e EEI HawTHonw £. Trust Fund Conlribution Added to Fess |
Zip Counlry 21p - Country 8. This carporation has liabllity for ingangible tax under s. 199.032,
2] 32690 ] peacoun |2 Bréyo | Acacpus F loridia Slalutes Yes []No
9. Namo and Address of Current Regletered Agent ~ 10. Name and Address of New Registered Agent
Bi| Name
HOWARD, MARCY L
~ 4825 8W. 58TH TERRACE B2] Sircol Address (P.O. Box Number is Not Accaplable)

83

A

84| City

Zip Code

FL |

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida $tatutes

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corparalion submils this statcrment for the purpose of changing its regislered
office or registered ageni, or bolh, in the State of Florida. Such change was authonzed by the corporation's board of direclors. | hereby accepl the appoiniment as registered

-

CIAMATIIE.

Information indicated on this annual report ar supplomental annual report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that
| &m an officer or director of the Gorporalion or the receiver or lrustoc empowered to execule tis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

PN T I TNy

SIGNATURE .
Stgnature, Ilypod o printed nare of spgisloncd agorl and Glle i applcable (NMOITE.: Reg sfored Agent signalure required whenreinstating} DAtE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] peLete 1 1ME p P O Change T Addion | 5.
NAME HOWARD, MARCY L 12 NAME §
steetaponess | 4625 S.W. 56TH TERRACE 1.3 STALET ADLRESS i
oW- 5120 GAINESVILLE FL 32608 1A Gy -5T-21P &
e [ pELFTE 2l CJChange [ Addition | ©
NAME 2.0 NAME
STREET ADORESS 23 STREFT ADDRESS
CiTY- SL- 2P = 2.4.C0Y-5T-27 :
e L) DELETE 3] TLe T Change T3 Additicn
"NAME 3.3 NAME
STREET ADDRESS 3.3 SIREC) ADDRESS

{ _oiTY-SE-2P 34. CITY-S1-27

{ e O oeeie PRETITS [TChange ) Addition
NAME 4 P NeME
STREET ADDRESS 4.3 STHEE T ADDRESS
chy-st-2P 44C0Y-51-7p
TLE T oEceTe 51TILE [ change [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 STRELT ADDRESS
Cv.ST.2P 54 CITY-S1-2P
TITLE [T veLETE 63 10LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CI1Y-51-21P
14. | do hereby cerlily thal the information supplicd with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify 1hat the

352>
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