SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. MbrtHam
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # p96000015360 (6)

DR MARCY, M.D., P.A.

.

Princlpal Place of Business Mailing Address

FILED
Jul 22 1998 8:00am
Secretary of State

R A

3 SW 2ND AVE. . 3 SW 2ND AVE.
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us uUs DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
o S 02/15/1986
2. Principal Place of Business »72!. Mailing Address 4, FEI Number Applied For
2 R [ 59-3362596 Not Applicable
Sulte, Apt. #, elg, Suile, Apt. #, otc. i
uie. Ap e M wie AP e 6. Cerlificate of Status Desired D $8'75 Addilional
22 B ] 21] Fes Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
m e Trust Fund Contribution [:l Added to Fess
Zip Country | @ip Country 8, This corporation owes or has paid the currgnt year Intangible
;! ;—5—] 29] I .. Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent I
HOWARD, MARCY L 81| Nameo
4825 sw‘ 56TH TERRACE B2] Strest Address {P.O. Box Number is Not Accaptable)
GAINESVLLLE FL 32608
83
84| City FL 85| Zip Code

1.
agent. | am famliiar with, and accapt the obligations of, section 6§07.0505, Florida Statutes.
SIGNATURE

Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submilts this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slgnatare, fyped or prnted nanie of registored agont and vl Il applicatle

{NOTE: Registered Ageni slgnature requirad whan reinglating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ JoELere 1ATILE (] change [ ] Addiion
NAME HOWARD, MARCY L 1.2 NAME

strectaporess | 4628 S.W. 56TH TERRACE 1.3 STREET ADDRESS

CITv.ST2P GANESVILLE FL o 1aomvstze |

TTLE [ oetere 21 [ change [ Additon
NAME 2.2 NAME

STREET ADDRESS 29 $TREET ADDRESS

CITr-ST.2IP L i 24 CITY-ST-21P

TITiE | Joetere 31TIE [ change [ Addtion
NAME 3.2 NAME

§TREET ADORESS 3.3 STREET ADDRESS

orvstze | o 34 GITRSTOP _/ .

TILE [ oELete 43TITLE Change Addtion
NAME 2 NAME

STREET ADDRESS 43 STREET ADDRESS 7 :;
CITY.3T-ZIP e 44 CITY-ST.Z1P y

TME [ I peLere BATILE 7 U Gnange [ agsition
NAME 5.2 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P , 54 CITY.STZP ]
e i []pELeTe BITITLE D Change || Addition
NAME 6.2 NAME Il T e o L =

STREET ADDRESS £ 3 STREET ADDRESS Q7420 -1 107 - -02e

CITV.STZIP 64 CITY-ST.2P ¥k a0, 00

indicated on this annual repor or sUPp

in Block 12 or Bliock 13 if changed, or on an atlachment wilh an address.

oy Y S A

T oA AL

P

14. | hereby certify that the information suprlied with this filing does nol qualily for the exemption stated in section 119.07(3)), Florida Statutes, 1 further cerlify that the information
emanial annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; thal | am
an officar or direclor of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapter 607,

lorida Statutes; and that my name appsars

Y A N e % FEEF] "™ ™%

A wm

CR2E034 (5/98)



70’ u’)/mm m"s /)}ay (,M('Pr/')’

pplo LTI

CF e Poying e annval report feo  of *i50.00 bat ol e Sew.o0
€ .

lale fee 4’/ Yhe ﬁ//om’nj reasoN’s -

o I mever recicved a Firsl pohee Aor ,4&'/7_9 the annval Corperale
reporé

A My husband  who as an decountant and doid alf /ny
accounting was 1 & c/edaé/’a/:'nj car aceident fhis
rast ear. He was w1 a coma for a month and

bas been i retraining therapy ever Since.

7 have been having fo gﬂ"cé"y learn how Yo oo
My own Gecounting Face F @0 "t abord much W4
my husband (2nd one of my Children ) bef'ng SCrz'ouJ/}
disabled. Snce a bes? nokice reder came, I oAdn'#
brow fo leok Jor an anpval Corporate report

3, When L recieved the sccond nobhee | I immediately
Called the (-800- nomber anct cx,a/a//;gd VA
the woman who helped mMe forget fo fell me
Yo send MY payment and  explaination letter Lo
@ diFirint address. So & a/r'e,adj Iried to Send
back the report and fec  but in e Standardl

enyelope.

//ope A//] Thes will Clear This PMaltler Up.

Mank ?01«( .

7@&«( AP A



