FILED

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

PROFIT
CORPORATION
AHNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr:tary of State
DIVISION O'F CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 004 ***150.00

DOCUMENT #

1. Corparation Name

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

P96000015360

Principal 2tace of Business

Mailing Address

MR ER RO

3 SW 2ND AVE. 3 SW 2ND AVE.
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 26| 592362596 Not Applicabls

Suite, Apt. #, efc.

Suite, Apt. #, etc.

27]

$8.75 Additional

5. Certifzate of Status Desired [l Fee Required

City & State

City & State
28

$5.00 May Be

6. Electian Campaign Financing O
Added o Fees

Trust Fund Contribution

HRCREINN

Zip Country Zip Country 8. This 1orporation owes the current year inkangible
[E! m 30 Perscnal Property Tax. [ Yes ONe
9. Name and Ad Jress of Currert Registered Agent 16. Nami: and Address of New Registeted Agent
81; Name
HOWARD, MARCY L Ho s arcl . ”74:’&7 z .
$325-5-\W-58TH-TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
Al Seeq S _(77% s+
GAINESVILLE-FL-32606 83
84| Cit . 85| Zip Code
Y ﬁld.a)/ﬁofne FL 32p',c; =)

agent. I am familiar wi

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statites, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State ©f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reqjistered

, and a:ce?\t}wngaw ions of_Bection 807.0505, F orida Statutes.
¥ o381 ¥ MARCY

LEE  HowARD  [Frsident g,ﬁée_,zéﬁ

SIGNATURE
-me of registered agen and ttle if applicable {NO' E: Registered Agent dignature recuired when reinstating DATE
12. (/' OFFICERS AN J DIRECTORS 13. ADDITIOJNS/CHANGES TO OFFICERS AND DIRECTO S iIN 12
TME oP [ DELETE 11 TINE [gChange ] Addition
e HOWARD, MARCY L 12 tendpcd , MAREY o
STREET aoor 58| 4625-5-W-S6TH-TERRAGE 13sReeTONRESS | 56 @ F S E 177% s
CITY-ST-2P GAINESWHEFT- 1.4 CITY-5T-2FF Hawothor e Cad J2evo
TME [ DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CIrY-ST-2IP 2 2CITY-ST-2P
TITLE [J DFLETE 31TITLE [TicChange [ Addition
NAME 32 NAME
STREET ADDRE 3 33 STREETADDRESS
CITY-ST- 24P 24.0IY- 5T 219
TITLE [ DELETE 41TITLE {JChange  []Addition
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44CTY-ST-21P
TITLE 1 DELETE 5.1 TITLE TjChange [ Addition
NAWE 52 NAME
STREET ADDRE!S 5.3 STREET AUBRESS
CITY-5T-ZP _ Jacmrstze
TME [] DELETE 61TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | ¢ém an
officer ¢r director of the corporat on or the receiver or trustee empowered to € xecute this report as req Jired by Chaptel 607, Florida Statutes; and thal ny name appea-sin

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE' W%%WDRD ECTOR

CR2E034 (11/98)

Sz - 987-270D

/."gsf'd’g,gg"‘ ‘/{ 2¢/%9
Date Taytume Phone #




